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in or about February first when the price of fresh 
ves and chicken feed was at its height, I wrote my 
rmer asking him why he was not sending us any 
ees. A few days later I received the following 
mic answer, “The pullets look good but lay no 
Superficially examined, Compulsory Health 
nsurance looks good, but unlike my pullets it has 
laid eggs, which, when carefully examined are all 
found to be addled. 


HISTORICAL DATA, 


In attempting to write a short paper on Compulsory 
Health Insurance confronted many 
sus objections that one scarcely knows where to 
hegin, hence, I will, in this paper confine myself very 
largely to objections which I have myself encountered 
leave theorizing, the long suit of the proponents 

{ Compulsory Health Insurance, to those who possess 
a more vivid imagination. However, in order to get 
right perspective it will be necessary to refer to 
few historical facts. Along in the late 70’s, 
Socialists discussed the matter at 
length and in order to appease the clamor of the 
proletariat and because he saw that it would strengthen 
monarchical government, the far-seeing Bismarck 
adopted their suggestions and in 1883 Compulsory 
Health Insurance was legally established in Germany. 
Bismarck was a thorough believer in a monarchical 
form of government and eagerly grasped at any 
scheme which he believed would strengthen the mon- 
archy. Anyone interested in Bismarck’s philosophy 
of government will find a splendid exposition of ‘it 
in volume II of Carl Schurz’s memoirs. That Bis- 
marck was correct in his prognosis as to the effect 
of Compulsory Health Insurance upon the German 
mind few thoroughly familiar with recent events will 
doubt. It is a very great question whether German 
autocracy and German militarism would have lasted 
long as it did had it not been for Compulsory 
Health Insurance, old age pensions, and the rest of the 
hybrid ilk, the offspring of autocracy and socialism, 
whether the German military party would have 
een able to start the conflagration that has devastated 
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the whole earth had not the German proletariat been 
tied and foot to the government by 
schemes. It is indeed fortunate that the German bub- 
ble has been pricked and the old German regime 


hand these 


destroyed, otherwise German propaganda aided by a 
deluded American might 
have succeeded in foisting this nefarious scheme upon 
the American people. 

A wise farmer never 


few misguided, theorists 


swaps a good horse nor 
does the wise legislator meddle with those depart- 
ments of human endeavor which are relatively well 
managed under present conditions. I believe Ameri- 
can citizens as a whole have better and more efficient 
medical care than the citizens of any other country 
This opinion is based upon a rather large personal 
with medical and their ways of 


experience men 


handling patients both in this country and Europe 
and upon the fact that the average loss of time from 
sickness by the American laboring man is consider 
ably less than a similar loss in most other countries 
and particularly in those countries like Germany and 
Compulsory Health has 
been in force the longest, and finally, because our 


\ustria where Insurance 


statistics favorably when 
compared with these 
government statistics’ and from the mortuary statis- 
tics of the New York Life Insurance Company* we 
have a right to conclude that the average life ex- 
pectancy in the registration area of the United States 


mortality show up very 


same countries From our 


is to-day approximately fifty years, at least as good 
if not better than in those countries which have 
Compulsory Health Insurance. This splendid show- 
ing is largely due to the fact that the individualism 
of American medical men has not been unduly 
hampered nor has their enthusiasm been crushed out 
by an excessive number of governmental restrictions. 

The fact that the American medical men have not 
been unduly hampered in their work not only has 
much to do with the general excellence of their 
medical services, but accounts in large measure for 
the fact that so much of the world’s 
medicine is due to them. It is doubtful whether the 
medical men of any other nation have contributed so 
much to the advancement of medicine and surgery 
during the past twenty years as have our American 
confreres. 

In support of the last statement I need but call 


progress in 


your attention to the fact that it was a Kentucky 


1. Gore, John K.: Paper read before International Con- 
gress of Actuaries. 

2. Rogers, Oscar H.: Chief Medical Director of the New 
York Life Insurance Co., personal communication from, 
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country doctor, Ephraim McDowell, who performed 
the first laparotomy for an adbominal tumor. Prac- 
tically all of the early work on appendicitis was done 
by American surgeons. Most of the recent work in 
gall-bladder surgery and stomach surgery was done 
by American surgeons and much of the improvement 
in the treatment of both pulmonary and surgical 
tuberculosis is the work of our American confreres, 
certainly a record to be proud of, and one which 
should make us very slow in substituting a system 
which so far has proven an utter failure for the 
system which has been productive of such excellent 
results. 
INFLUENCE ON HEALTH. 


The claim that Compulsory Health Insurance would 
encourage personal hygiene and right living, is com- 
pletely refuted by the experience in those countries 
where it has been tried and also by the experience of 
every practitioner of medicine with a large practice. 
To the contrary, it always has had and always will 
have a strong tendency to increase immorality and 
disregard for the ordinary laws of personal hygiene, 
because when the average man is assured free medical 
service and two-thirds pay for loss of time he is 
much more likely to throw to the winds all precau- 
tions in this regard. What is almost equally bad, 
it will compel the honest, clean living man to actually 
pay for the wrong doings of the immoral and disso- 
lute individual. Let us take a concrete case. Six 


boys graduate from high school together, four are 
hard-working, frugal, clean fellows with serious pur- 
pose in life, one of the four, in fact, is trying to 


earn enough money to go through college. The fifth, 
is one of the lazy, shiftless kind who would rather 
loaf than work, who never loses a chance to lay-off 
a day or a week, particularly if he can be assured 
two-thirds pay. The sixth is an inveterate smoker 
of cigarettes, spends his evenings in _ ill-ventilated, 
smoke-laden pool rooms, shortly buys himself a spe- 
cific urethritis and later acquires syphilis. The fifth 
one will be at least twice the burden upon the insur- 
ance fund as is any one of the first four. The sixth 
one will be at least four times the burden on this 
fund as is any one of the first four. What right has 
any just government to take the earnings of the first 
four against their will and give them to the last two? 
A just government protects the weak from oppression 
and exploitation by the strong and unscrupulous, but 
the wise government does not penalize the strong, in- 
dustrious, clean-living and thrifty and favor the 
weakling, the lazy, the shiftless and immoral, and yet, 
this is just exactly what a system of Compulsory 
Health Insurance will do, and just as soon as the 
government by legislative enactment will favor the 
latter at the expense of the former, race degeneration 
must begin and continue until such baneful legisla- 
tion is again wiped from the statute books. This is 
not theory. Some of the recently passed welfare 
laws are already favoring the weakling at the ex- 
pense of the strong. It is an actual fact that because 
of some of these laws the weakling is actually being 
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favored and because of corruption in government, the 
crook in many of our large cities has an actual 
tactical advantage over the honest man. A most 
interesting volume could and should be written on 
this subject. The facts brought out would be a sur- 
prise and a revelation. 

Our colleague, Dr. Chapman, will present statistics 
and arguments, which, I believe, will prove conclu- 
sively the excessive cost of such a scheme, and | 
will try to prove to you that none of the departments 
of our government, neither State nor National, has 
demonstrated its fitness for handling such enormous 
sums of money wisely, economically or justly. i 
think it is putting it mildly to say that in this country 
we suffer from a notoriously inefficient, more or less 
corrupt administration of government. Pull, favor- 
itism, spoils and partisan politics, nepotism and petty 
graft are the rule rather than the exception. I hay 
been a citizen of the City of Chicago for twenty-nine 
years, have watched city and county government 
rather closely and the above description is, I believe, 
a fair statement of what has been actually going on 
during that time. During the past year, the city has 
paid out in special fees to one third class lawyer, 
who probably never before had had an income from 
private practice to exceed $5,000 per annum, tl 
enormous sum of $47,500 of the taxpayer’s money. In 
addition, it has paid a dozen or more other attorneys 
over $99,000 special attorney’s fees. During this year 
of mal-administration it has, in addition, constantly 
had upwards of two thousand ninety-day employe; 
on the City payrool, from a total of about 18,000, o: 
over ten per cent. Anyone familiar with industr 
knows that the employe who stays only ninety days 
on the job is almost worthless because it takes him 
about that long to become familiar with his duties 
and to become adjusted to his work. The reasons 
why the administration has employed these special 
attorneys and ninety-day employes are, as near as | 
can understand, exactly two. First, the special at 
torneys and ninety-day employes needed the mone 
and second, the administration needed their politica! 
support. Anyone with a particle of sense will sc 
that that kind of government is inefficient. 

The county administration has been no better during 
the years with which I have been familiar with i: 
Twenty-five years ago, I was resident physician at 
the county hospital. The service of the paid count) 
employes was abominable, much of their time was 
spent in building political fences for their superiors. 
have been connected with one or more semi-privat 
hospitals ever since that time and nowhere have |! 
seen such miserable service. The food was wretched) 
bad. In my younger days I had been a hired man on 
several farms, a lumberjack in the pineries of North 
ern Wisconsin and a country school teacher, but 
never have I had to live on the unpalatable, badly 
cooked, poor quality of food that I was compelled 
to consume the nineteen months I was a residen’ 
physician. The reason was this, that the politica! 
overlord of the county had to get rich out of the 
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vod contracts and his satellites had to have a little 
i the swag. The man who was at that time the boss 
f the county had not done an honest day’s work in 

1 years and yet he was able to live in a $20,000 
use, have a number of servants and a private car- 
age, and the money unquestionably came indirectly 
it of the county treasury and out of the mouths of 
e poor, dependent county patients. The usual game 
this: Bids for first class supplies are advertised 
ording to the provisions of the law. The favorites 
the politician in power always put in the lowest 
ls and get the contracts. They then supply fourth 
iss material and charge first class prices or cheat 
the weight, and they and the political overlord 
vide the spoils. The practice is so common and 
» hard to detect and punish that the official who 
vill not stoop to it is considered a boob and made fun 
Another favorite way of wasting the taxpayer’s 
ney is to appoint friends with good salaries for 
jobless jobs. Several years ago, the seven drainage 
irustees appointed for themselves seven secretaries 
t annual salaries of $3,500 each, and so far as any- 
was able to ascertain not a one of them ever did 
real day’s work for the county. The story is told 
hat one day an honest man was appointed for one 
of these jobless jobs in the building department and 
hen he came down and reported for work the chief 
ked at him in surprise and told him with a twinkle 
his eye to walk up and down a certain street and 
to it that the buildings did not step out of their 
ustomed places and obstruct the thoroughfare. 
During the four years from 1912 to 1916 I was 
resident of the Illinois State Charities Commission. 
Ye had under our supervision, but not under our 
lirect administrative control, sixteen State Institu- 
ns with approximately twenty thousand inmates 
nd four thousand employes and we had an excellent 
pportunity to study the advantages and disadvan- 

tages of government control of such institutions. I 
rsonally visited every institution one or more times, 
spected practically every one of the hundreds of 
ildings, talked with hundreds of patients and dozens 
tf employes and while during those four years the 
tate Institutions of Illinois were exceptionally well 
anaged and unusually free from spoils-politics, the 
st one could say for the medical and nursing service 
endered was that it was mediocre. The reason for 
is is easy to find. From the very nature of things 

institutions of this kind, there is an enormous 
nount of time wasted on paper work and red-tape. 
best, advancement is largely by seniority and 
nefficient, incompetent seniors never resign and rarely 
cver die. By the time a real efficient man gets to 
top his enthusiasm has usually been crushed out 
non-essentials, or if this has not happened, he is 
mpered by inefficient subordinates of which he 
cannot rid the service. In this connection, let me 
call your attention to the following fact, namely, that 
hile for many years approximately one per cent. of 
ur population has been under the medical supervision 
of our Federal, State, county and city authorities, 
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nothing of value in the treatment of diseases has 
been discovered by any of these departments since 
the organization of our government 144 years ago. 
Practically all of the marvelous advance in the treat- 
ment of diseases during that period of time is the 
result of individual effort by private physicians. When 
you consider the above and realize that this means 
that at the present time there are practically one 
million people under the medical supervision of the 
various departments of our government, is it not 
strange that not a single great discovery for the cure 
of disease has been made by any of the men in gov- 
ernment service during all these years, and yet, for 
anyone familiar with all of the phases of medical 
practice both public and private, it is just exactly 
what one would naturally expect. 


NATIONAL INSURANCE, 


How about our National government? We are 
informed that Congress this year in time of peace 
appropriated nine billion dollars with a visible income 
of six billion dollars. We are further informed that 
in the middle of March, 1920, sixteen months after 
the signing of the armistice, not one single wartime 
commission has been abolished and each one is clamor- 
ing for more money than was appropriated for it 
during actual hostilities. In addition, we are in- 
formed that there are five thousand more civil em- 
ployes in Washington now than when the armistice 
was signed. Some showing for government efficiency. 
In addition, we are informed that Congress sometime 
during the war appropriated fifty million dollars as 
a Contingent Fund for the use of the President and 
for which he was not to be called on for an account- 
ing. We are informed that $15,000 of this was used 
for one banquet and a few weeks later $12,000 for 
another banquet. One week, the people of this coun- 
try are urged by the federal government to be frugal. 
thrifty and saving, the next week, the Attorney Gen- 
eral takes a mouthful and assures us that he is going 
to prosecute the profiteers, but does practically noth- 
ing, the next week we get an S. O. S. call to lend 
the government all the money we can scrape together 
and in the meantime the Federal government spends 
the hard-earned money of its citizens like a drunken 
sailor on shoreleave. This is not party politics, both 
parties are equally culpable. If you or I managed 
our affairs as badly as do most of the cities, counties 
and states, and even the Federal Government, we 
would soon be in the hands of a receiver or candi- 
dates for the poorhouse. 

In spite of all of the above facts and many more 
that will be cited, there are still some people in this 
courtry who would like to turn over the supervision 
of the medical treatment of from sixty to eighty 
per cent. of our population and the expenditure of 
over one billion dollars per annum to one or the 
other of these governmental agencies. The mental 
processes of some of our ultra high-brows are be- 
yond comprehension and are as inscrutable as is the 
enigmatic smile of Mona Lisa. These ultra high- 
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brows realize, as everyone must, that things are very 
imperfect. Then, instead of devising methods to 
simplify our government processes they try to im- 
prove the conditions by multiplying the very agencies 
which are the cause of the present unsatisfactory 
conditions. Let me illustrate by a concrete case. 
Some years ago, a group of very estimable people in 
Chicago thought conditions could be improved by 
establishing a department of public welfare and pre- 
vailed upon the then Alderman Merriam to draft and 
present an ordinance before the Council establishing 
such a department. The first director of the depart- 
ment was an earnest, serious-minded, efficient young 
woman, who did everything in her power to make 
the department an agency for good. Since then, the 
personnel of the department has gradually deteri- 
orated until now it furnishes a soft berth with good 
pay for an administration favorite, and Professor 
Merriam at a political meeting which I attended last 
Spring, stated within my hearing, that if he should 
meet the department on the street he would cross 
to the other side and disown it as his child. This 
is the common experience with many of these wel- 
fare moves. 

Because of the constantly growing number of office 
holders it is getting more and more difficult each 
year to dislodge an inefficient public official. In most 
cities the charity institutions have for years been 
used by political bosses to further their selfish ends and 


lately even the school nurses and tuberculosis insti- 


tute employes have been similarly used. If, now in 
addition we should have a large army of Compulsory 
Health insurance employes and put in the hands of 
those unscrupulous officials the spending of millions 
of dollars of the taxpayer’s money it would soon be- 
come practically impossible to dislodge a corrupt ad- 
ministration and in that way our Republican form of 
government would actually be seriously menaced. We 
would still be a republic in name, but a bureaucracy 
in fact. The fact of the matter is, that we have not 
progressed far enough in civilization to make it safe 
to give this enormous additional power to any gov- 
ernment agency and when the time comes to make it 
safe not even the most enthusiastic Compulsory 
Health Insurance proponent will be able to conjure 
up any excuse for it. 

Compulsory Health Insurance is but the entering 
wedge. If this gets by the next will be old age 
pensions, and the next unemployment pensions and 
finally when we will be so bureaucratically oppressed 
that honest, ambitious, industrious men cannot stand 
it any longer the last act in the tragedy of errors will 
be revoiution, anarchy and chaos, the kind of- an 
experience most of Europe is just now passing 
through. Denmark, twenty-five years ago, was one 
of the most happy, prosperous and contented coun- 
tries on the face of the globe, but since that time it 
has practically gone through most of the above ex- 
periences. and is now approaching the last act. First, 
she passed a Compulsory Health Insurance law, a 
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few years later, old age pensions, then an unemploy- 
ment act with seventy-five per cent. full pay during 
nonemployment until many working men prefer to 
draw seventy-five per cent. pay and loaf rather than 
work and actually refuse to work unless the most 
unreasonable demands are granted. In addition, they 
have just passed a law by which workmen out of 
employment get a reduction of fifty per cent. on 
essentials, such as food, clothing, etc., with the result 
that production has fallen off greatly, living expense: 
have gone up enormously and the middle-class man 
the bulwark of the Nation, is literally being crushed 
to the wall. This time our high-brow reformers have 
started something with a boomerang attached to it, 
which, if it becomes law will give them the punish- 
ment which they will have justly earned. The unfor- 
tunate thing about it all is, that not only they, but 
all others will suffer because of their stupidity. 


AFTER ALL ONLY A PALLIATIVE. 


The best that can be said for Compulsory Health 
Insurance is that it might temporarily act as a pallia 
tive. It is an axiom in medicine and surgery and 
should be in political economy that a palliative must 
not be used continuously for any considerable period 
of time unless the case is hopeless, and while economic 
and political conditions are admittedly bad in this 
country to-day, and for that matter nearly the world 
over, I for one, am not willing to admit that they 
are utterly hopeless. 


CONCLUSION, 


The Puritans, the Quakers, the Huguenots and many 
others left Europe, braved all kinds of hardships and 
dangers in order to escape religious persecution 
The German and Austrian 48r’s came to this country 
to escape political persecution and during the last 
seventy years many of Europe’s most desirable citi 
zens have come to our shores to escape these as well 
as other forms of paternalism. I remember only too 
well the story of how my dear old friend, Henry 
Klein, utterly disgusted by petty paternalism, in th: 
middle 50’s at the age of forty-five sold his little farm 
in Southern Germany, gathered up his little brood 
migrated to the wilds of Wisconsin, there to work 
out his and their salvation under the blue sky oi 
free America. Our government has spent billions of 
dollars, our people have sacrificed thousands of prec- 
ious lives and suffered many privations in order to 
help the German people to rid themselves of autoc- 
racy, militarism, bureaucracy and paternalism. It is 
your duty and mine, if we would be true to the great 
trust imposed upon us, to fight tooth and nail in 
order to defeat every attempt that misguided theorists 
may make to impose paternalism upon us and to see 
to it that this country be kept as free and remain as 
good a place to live in for our children and out 
children’s children as it was when we first saw the 
light of day. 

2155 Cleveland Ave. 
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COMPULSORY HEALTH INSURANCE IS A 
SIGN OF ECONOMIC DEGENERATION.* 


Grorce L. Apretnacn, A.B., M.D. 
CHICAGO, 


At no time in the history of medicine has our pro- 
fession been mercenary when the public welfare was 
t stake. Of its great service in times of war, and 
f its many discoveries in times of peace, the disci- 
vies of Hippocrates are justly proud. We are con- 
tinually trying to prevent disease so that there may 
e no further need for us to cure it. With this end 
in view, we recognize that only a contented profes- 
sion, free from the uncertainties of the future, can 
produce conditions favorable to the consummation of 
this humane idealism. If compulsory health insurance 
is fundamentally necessary to reach this goal of 
human happiness, then I am sure our profession would 
gladly go in sackcloth and ashes to render this form 
of service to mankind. But before we decide to 
humble ourselves to any form of menial service, we 
would first be convinced that our service is a real 
service and not a work of supererogation. 

In speaking first of our national and then of our 
individual welfare, I hope that I shall be able to 
show the character of this service, in other words, 
I hope it will become clear whether the arguments 
of those who advocate this new way in which we are 
to serve the public, or of those who oppose it, are 
sophistries. 

For three years we have had this matter before us, 
and much has been written for and against it. In 
analyzing the arguments in favor of the insurance 
scheme, I have almost come to the conclusion that 
its supporters never reason further than that poverty 
is the cause of sickness, or sickness is the cause of 
poverty; that we must devise some method of ameli- 
orating the condition of the improvident and those 
suffering as a result of our insufficient wage system. 
There is no intention on the part of these people who 
reason thus to thoroughly eradicate the evil tiself, 
root and branch. This is shown by its history. Bis- 
marek adopted the ideas of Ferdinand La Salle and 
embodied them in the “Health insurance program,” 
with the intention of thus appeasing the proletariat 
and keeping down socialism. From its history we 
must therefore draw the conclusion that those who 
are advocating health insurance are either themselves 
bolshevists or socialists, or are on the other side, 
trying to allay social unrest by throwing a “sop” to 
the proletariat. I shall try to prove that they are 
doing this at the expense of our national welfare in 
general and our professional advancement in par- 
ticular. If the system of health insurance is advo- 
cated by the bolshevists and socialists, we doctors 
have but to join the ranks of the oil magnates, auto- 
mobile manufactures and other money kings and leave 
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the debate against these vagaries to the good people 
of the United States. But if the cry comes from 
the upper class—that the improvident must be cared 
for, that social unrest must be treated with a quarter 
grain of compulsory health insurance—we cannot 
afford to stand by as disinterested spectators, but 
must critically examine the advantages or disadvan- 
tages of health insurance; we must answer the claim 
that it prevents sickness and economic loss; we must 
also hear the voice of the farmer and disinterested 
producer whose taxes are increased for the purpose 
of helping the city proletariat to benefits which they 
themselves do not enjoy. 

There are many even in our American Medical 
Association who seem to think that we have already 
advanced in this discussion beyond the stage of argu- 
ment and that it is now time to act. Men in authority 
who are supposed to represent our interests tell us 
that compulsory health insurance is inevitable, that 
the representative men in the profession approve of it. 
Now, I, for one, am not convinced that this is the 
general sentiment of the medical profession, even if 
the literature issued by the American Medical Asso- 
ciation has been strongly advocating the adoption of 
this scheme. It is a matter that should, in my opinion, 
be decided by the practitioners who are fully con- 
scious of the delicate relations which exist between 
patient and physician, and not by a body of men who 
have not had any, or little, experience in the practice 
of medicine and are too easily misled by the argu- 
ments of propagandists. By adopting health insur- 
ance, we are completely changing the policy of our 
profession as over against the public. The enlight- 
enment which has followed from the discussion of 
this question in our local societies in spite of the 
literature of the American Medical Association on 
this subject has prompted the House of Delegates, 
this spring, to unanimously vote against compulsory 
health insurance. 

In the discussion of the various phases we must 
not overlook the teaching of history nor the elementary 
principles, of economics, for when a question of na- 
tional welfare is concerned, we must form our con- 
clusions on incontrovertible and basal facts. I shall 
therefore endeavor to show in the light of historical 
and economic principles that compulsory health insur- 
ance would be a grave national blunder, and that it 
might contribute to our national decay. 

The general unrest which is causing so much un- 
easiness, and which all thoughtful men recognize as 
an ominous factor in our national life, existed before 
as well as after the war and stands in direct ratio 
to the development of industry in this country. Few 
solutions but many explanations of this social phe- 
nomenon are given; manufacturers attribute it to the 
unreasonable attitude of labor; the farmer to the 
trusts; others even slyly intimate that the democrats 
are responsible. Whatever cause may be attributed 
for this condition, the fact faces us that colossal 
industrial development has occurred during the last 
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four decades. Ambitious men find a shorter road to 
wealth and opulence in industry and commerce than 
in agriculture. The enormous wealth resulting from 
new industrial methods has a greater lure than the 
slow but sure rewards of agriculture. Therefore in- 
dustry occupies the center of human_ interest while 
agriculture is being neglected. The city populations 
are rapidly increasing while the rural communities 
are being depopulated. 

INDUSTRY 


AND PRODUCTION, 


Now, what is the relation of industry to produc- 
tion? Political economists differ as to what consti- 
tutes production. Some would only have agriculture, 
mining, fisheries and forestry embraced under this 
term, while all processes of refining, manufacturing 
and preparing for consumption would be excluded. 
Others, however, are of the opinion, that production 
includes both the material and immaterial forms of 
production, that is, mining, agriculture, fisheries, for- 
estry, money exchange, manufacturing, the arts and 
the sciences. It seems to me that the former is the 
most logical, for man in his native state can develop 
out of the soil all the necessities for his existence. 
According to this view, the inhabitants of the cities 
are merely consumers, while those who extract the 
natural resources from the soil are the actual pro- 
ducers. Leaving this argument aside, one can easily 
see that if the state neglects the production of its 
natural resources and over-emphasizes manufactur- 
ing, it will soon run short of its raw material and 
be obliged to import it. This condition is always 
fraught with danger since foreign states may be 
envious of or hostile to the manufacturing and com- 
mercial policies of a state which is in need of raw 
material. Has not Canada recently placed an em- 
bargo on woodpulp of which we are so much in need? 
History proves that a nation’s continued prosperity 
largely depends upon the conservation and energetic 
development of its natural resources. The United 
States cannot safely overdevelop her industries and 
commerce at the expense of agriculture and other 
modes of obtaining natural resources. A recognition 
of these principles would be a safeguard. against 
bolshevism and revolution; for to balance the rela- 
tion between industry and agriculture would mean a 
perfect distribution of wealth between country and 
city, and would be a more potent agent in ameliorat- 
ing social conditions than all the health insurance 
schemes that have ever been projected. 

The great over development of industry and neglect 
of agriculture has during the last few decades caused 
an excessive urbanization in this country. In this 
state of Michigan, according to Verne B. Church, 
there are 18,232 idle farms; 46,000 men have left the 
country for the big cities within the last three years. 
On all sides we hear of an ominous shortage of farm 
labor, and we are assured that farming is almost 
becoming impossible. While this is true, the large 
automobile industries in this state are paying agents 
throughout the rural districts to lure the country boys 
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to the industrial centers. This rapid and excessive 
urbanization, at the expense of the rural districts, 
is resulting in a rapid rise in the cost of living, and 
will eventually throttle the industries themselves. 
Guglielmo Ferrero, the eminent Italian Historian, 
declares in his work on “Ancient and Modern Amer- 
ica,” that the disease which killed the Roman Empire 
was excessive urbanization To quote him: 


“The impulse toward the cities increased, and one 
day the Empire awoke to find that its cities wer 
swarming with beggars, idlers, vagabonds, masons 
plasterers, sculptors, painters, dancers, actors, singers 
—in short the whole tribe of artisans of pleasure and 
luxury. But in the fields which were expected to 
feed all these men who had crowded into the cities 
to work or to idle, there was a dearth of peasants tc 
cultivate the land The scarcity of victuals be- 
came a permanent feature of this city; and the State 
had to furnish the city with the famous Frumenta- 
tiones The Roman Empire, instead of leaving 
its cities, to fight down the evil, tried to abolish it by 
artificial means; and those artificial means it eve 
applied more extensively, the more serious the evil 
became. Part of the urban proletariat, unable to 
live in the crowded cities, and seeing themselves con- 
demned to sort of a chronic famine and gradual ex- 
tinction would have returned to work in the fields. 
When the drain on the population of the countryside 
becomes too great, the evil admits of only one remedy; 
and that is, that life in the cities should be allowed 
to become unbearable to a certain number of citizens, 
so that they may be tempted to exchange it for life 
and work in the fields But the Roman State 
could not bring itself to let that evil follow its 
natural course. The result was that life was arti- 
ficially made easier and more comfortable in the 
cities, and harder and more difficult in the country, 
whereas the natural trend of circumstances would 
have produced the opposite effect. The evil, treated 
in so ridiculous-a way, became worse. The exodus 
of the peasants into the city increased, and brought 
a corresponding increase in the demands on the public 
purse for the amelioration of the conditions of city 
life. The intensification of the evil was met by an 
increase in the dose of the very remedy which aggra 
vated it—useless expenditures in the cities, ruinous 
taxes on agriculture. Matters went from bad to 
worse, until the system reached the limit of its elas- 
ticity, and the whole social fabric collapsed in a 
colossal catastrophe.” 

What better argument could there be than this 
against compulsory health insurance and all allied 
measures such as the new scheme of the University 
of Michigan, known in Chicago as Vaughan’s scheme, 
state medicine, church dispensaries, unlimited chari- 
ties, and all the other plans concocted by the profes- 
sional welfare worker in the interest of industry to 
keep a large proletariat from which it may draw? 
Ferrero further states that, “While they tided over 
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. trifling evil of the moment, they lay up for the 
future troubles and difficulties and dangers of in- 
jnitely greater gravity.” 

The objector may say, how about preventive medi- 
cine? Preventive medicine for the whole nation is 
another matter; it should be fostered and developed 
to a maximum degree, because it protects all classes: 
laboring, agricultural, professional and capitalistic. 
’reventive medicine is like the sentinal wolf who 
euards the pack against all foes, which for us human 
cings are especially the infectious disease. 

But the palliative measures employed by industry 

) placate the restless. proletariat have but a limited 
influence, for most wage earners are sensible enough 
to realize that higher wages, and not a sop, are the 
prerequisite to purchase efficient medical services. 
\feasures of temporary relief are indeed rather in- 
clined to become a menace to the public when they 
re proposed as a permanent cure by mercenary in- 
tellectuals and misguided social workers, who, be- 
cause of their social standing, often exert more in- 
luence on public opinion, backed by industrial and 
nancial interests as they are, than men of integrity, 

ho are guided by fundamental principles and are 
true to their convictions. 

Those who still delude themselves and the public by 
this phantasm of public health insurance always re- 
sort to sentiment when they are cornered. They will 
likely condemn my position as stated above, as soul- 
although it is based on history and _ political 
economy. The world has never been governed by 
sentiment either in war or peace; it is ruled by the 
laws laid down by Adam Smith, Darwin and Herbert 
Spencer. Remove the opportunity for a parastic ex- 
istence, such as this health insurance scheme provides, 
the starving urbanite will follow his primal instinct 
ind migrate to a more thrivesome habitat. Is the 
nation, with its millions of provident citizens, going 
to perish because of weak sentimentality for the sub- 
merged tenth? Until Lloyd George foisted this Ger- 
man scheme on the British, England, with great 
success, followed the laws which we have stated. She 
did not help the improvident, but she did help them out 
f England. We recall Mr. Micawber, who by the 
authority of English Law found a more agreeable 
existence in Australia, as mayor of a town, than in 
the debtor prisons of London. 

After all, the highest type of social welfare can 
mly be attained when nature is allowed to take its 
course. Artificial restraints and barriers may hem 
in nature’s forces, but they will eventually break 
iorth with an accelerated momentum. 

The law of production and consumption will soon 
teach society that something is out of joint, when 
urbanization becomes excessive and our cities are 
developed at the expense of the countryside. When 
we protect and hedge about the city proletariat by 
irtificial means, such as compulsory health insurance, 
allied schemes, and charities, at the expense of the 
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rural population, we thus better the fit in favor of 
the weak. 

Another danger to national welfare which these 
artificial attempts at progress are bringing on is a 
bureaucratic state of society in which individualism 
and with it the incentive to progress are being 
crushed. 

Modern civilization does not result from paternal- 
ism, but from individual initiative. 
when actuating collective groups, in the field of agri- 
culture, labor, capital and the professions, expresses 
itself as competition, or collective bargaining, whereas 
paternalism favors only the few in power at the 
expense of the many. Would that we might remain 
a democracy that encourages individualism, and does 
not drift into paternalism and imperialism as so many 
republics have done. We recently fought for the 
principles of democracy, and has the great war not 
decided for us this issue of a paternal scheme for 
compulsory health insurance? We all hope for the 


Individualism 


revival of conditions as they existed in our boyhood 


days, during the administrations of Harrison, Cleve- 
land and McKinley, when American ideals were still 
individualistic and democratic, and had not yet been 
infected by the canker of European paternalism and 
bureaucracy. 


DETRIMENTAL INFLUENCES, 


Besides being a national danger, compulsory health 
insurance is also detrimental to the individuals who 
zre supposed to benefit by this plan. 

Compulsory health insurance, both in Germany and 
England, according to many reports from reliable 
sources, has multiplied the shiftless and thriftiess, 
legally pauperized the people and created a large 
army of malingerers. This scheme would be a Ged- 
send to that class of individuals who philosophica'ly 
hope not for riches and honor, but for ease. Why 
work when the doctor will keep me on the sick list 
in order to increase his popularity with the people in 
his panel? Then comes our friend the malingerer 
who, judging from the greatly increased number of 
British and German publications on malingering, ap- 
pears every day with a new method of jipping the 
doctor. Manufacturers in Great Britain, since the 
passage of this Insurance Act, have frequently com- 
plained of the loss of time to their concerns on 
account of malingering. 
waste, sickness plus malingering become even more 
so, unless the prevention of sickness by this law 
offsets the evil factor of malingering. 

Statistics from England and Germany show no 
improvement in health over those countries in which 
this compulsory insurance does not exist. Provi- 
dence and thrift, not only in the general meaning of 
the words, but from the standpoint of health, are 
discouraged under this legislation. Young men are 
usually reckless with their health until they assume 
the financial responsibilities of matrimonial life. They 
fear sickness, not so much because of its evil effect 
on themselves, as its evil consequences to those de- 
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pending upon them. Under the proposed insurance 
act they would become more careless, and like some 
of our friends with automobile insurance, would speed 
it up, with little worry about the consequences. In- 
stead of preventing disease, by reason of the pro- 
posed act, this legislation would have a tendency to 
lessen the incentive to hygienic living. 


QUALITY OF MEDICAL SERVICES, 


There is another important point not to be lost 
sight of in this discussion, namely, the depreciation 
of the quality of medical services rendered and the 
deterioration of the type of men who enter the pro- 
fession. This would be a serious loss, not only in 
times of peace but also of war, to the whole com- 
munity. The wonderful development of our profes- 
sion, with its volunteer service, has nowhere been 
more strikingly illustrated than by its achievements 
during the last war. I am glad for this opportunity 
to address such a noble body of men. I am proud that 
I am a member of the medical profession, a large 
number of whose men represent the best in our Ameri- 
can civilization. Our generation of physicians has 
fortunately not made the profession mercenary, nor 
has it made the treatment of disease its ultimate 
object, but it has sought to make medicine a science, 
and make all other departments of science contributive 
to its developments. And, what is the propelling 
force which has driven us on to the attainment of 
altruistic ideals? It is the free and unhampered exer- 
cise of individual initiative, not fettered by routine 
and deadening duties. How many of us, during the 
last influenza epidemic, in making our rounds, have 
not felt like a milkwagon driver, when the number 
of our calls would not give us time to consider each 
individual case with all our powers of observation and 
judgment, to determine the exact nature of the mal- 
ady? Should we not constantly be in this state of 
mind, if we were working under the piece work 
system of this compulsory health insurance scheme? 
Burdened by innumerable calls, we would finally lose 
our professional perspective. With the adoption of 
such an insurance law, with its degrading effect upon 
a part of America’s intellectual class, would not an 
ambitious young man shun a class which had been 
degraded to the rank of the proletariat? The prole- 
tariat physician would have to join the labor unions 
and fight with them for an existence, while the 
development of his science would be altogether out 
of the question. 

But in the end the public weal would suffer most. 
Brend declares that three and four minutes were 
averaged per patient by English panel physicians for 
making a diagnosis. A patient recently told me that 
while enjoying the privilege of the German Insurance 
Act, she was wont to visit the doctor weekly for her 
complexion. Sir Francis Neilsen states that the prac- 
tice of medicine in England is reduced to a question 
of physical endurance without regard for brains or 
ability. 

Shall it be so with us? 
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HEALTH INSURANCE, CONSIDERED FROM 
AN ECONOMIC STANDPOINT.* 


Wma. D. CHapman, M.D. 
SILVIS, ILL, 


Political Economy treats of the nature, production, 
distribution and consumption of wealth. 

Insurance is a system by which multiple contribu- 
tions make up a fund to be proportioned among the 
contributors in the event of calamity. Insurance can 
be written against any prospective loss for which 
figures are known. 

Government may be patriarchal or fraternal. In 
the one a recognized head transacts the group busi- 
ness of its subjects in a paternalistic manner and in 
the other, group business is transacted by popular 
suffrage based on a declaration of and agreement to 
individual rights and proportionate individual responsi- 
bilities. 

Under a paternalistic government the individual is 
submerged; without right of suffrage he need not 
accept attendant responsibilities. In a republic based 
on equal rights of individuals, each must bear his 
own responsibility else the economic balance becomes 
disturbed. Economic balance must start with produc- 
tion. When each has produced a share then distribu- 
tion and consumption may proceed in proper balance. 
If an individual or a class is given a bonus from a 
general fund then philanthropy is extended and char- 
ity accepted. The acceptance of charity constitutes 
pauperism. Sound economics recognizes as paupers 
only those physically, mentally, or morally, disabled 
and distributes the burden of their care upon all so- 
ciety. The exercise of philanthropy and charity be- 
tween equals must disturb the balance of their equality 
and is, therefore, unsound economics. 

Health Insurance, so-called, comes to us from a 
paternalistic government, from Germany, where it was 
adopted in 1883 after Bismarck had said he would use 
social insurance to bind the working classes to the 
state. It has now been proposed in our republic, 
where individual responsibility is the foundation of 
government. As proposed it would pay money for 
time lost through illness, to certain described people; 
the money to come from these people in part, from 
their employers in part, and from their neighbors 
in part. Their employers and their neighbors do not 
share in the benefits proposed, for there is no defi- 
nitely prescribed return exacted of these people. 
Without legal return by these people in prescribed 
manner, they would be the recipients of charity and 
to that extent, paupers. Their employers and neigh- 
bors which constitute the state would be philanthro- 
pists. That proposal in a Republic is unsound eco- 
nomics and cannot survive. When it can the Republic 
is ruined. 

Insurance is sound only when distribution is pro- 
portionate with the amount paid in. No man expects 
to write checks larger than his deposit slips and 


*Read at 55th Annual Meeting, M.S.M.S., held in Kal- 
amazoo, May, 1920. 
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continue to do well, and any insurance which permits 
a similar expectation is not true to the sound prin- 
ciple and has become a gamble. To obviate that by 
receiving donations from outsiders creates instantly 
two classes, paupers and philanthropists. These 
classes violate our foundation of government. 

An untenable proposal, then, has been made and 
we are invited to discuss its details. Such a discus- 
ion should never have been permitted before state 
legislatures until the proponents of Health Insur- 
ance, so-called, had demonstrated the economic sound- 
ness of their plan. That it was not early spitted with 
logic was due, I believe, to four reasons: 

1. Nobody was interested. Neither employers, em- 
ployes, nor the medical profession had recognized such 
a need. 


2. To legislators, the implied promise of the mis- 
nomer, “Health Insurance” has a public interest ap- 
peal which is great. 

3. For many years, college instructors of Political 
Economy have depended too largely on paternal Euro- 
yean countries for text books and training and have 
taught much economy which business men and legis- 
lators have had to reconstruct after leaving college. 

1. A few energetic men can raise much hullabaloo 
hy arousing hope. 

The proposal as outlined in the “Standard” Bill 
and otherwise is one which has been known in Europe 
as “Sickness Insurance.” It proposes cash benefit and 
purchasable service for certain wage-earners. That 
is insurance. It does not assure good health and 
loes not offer an concrete plan for the improvement 
of health although it does make mention of the de- 
sirability of improving the public health. That is 
conversation. It lent to the proposal its human in- 
terest appeal. “Sickness Insurance” is correct nomen- 
clature. Upon realizing this difference many persons 
have reversed the first impressions created by the 
more appealing title. 

Health improvement and disease prevention we 
know to be matters of Hygiene and Sanitation. They 
are separate from calamities against which we would 
carry insurance and should receive separate considera- 
tion. 

Sickness Insurance, which is the payment of cash 
money for lost time, can never prevent the loss of 
time; it can merely compensate. It is separate. 

The proposal is that sickness insurance be com- 
pulsory for certain wage-earners and for nobody 
else. Why. should one kind of insurance be com- 
pulsory and all others voluntary I have read that 
voluntary sickness insurance has never been a success 
in any country where it has existed—truly a poor 
reason for compulsion. Why should one man be com- 
pelled by law to carry one kind of insurance and his 
neighbor not? Possibly the plan must be limited to 
industrial workers because these may be subjected to 
payroll check, while the rest of us are less readily 
accessible for compulsion. That is an excellent rea- 
son for limiting, for the word “compulsory” implies 
enforcement; enforcement implies constables and 


penalties which call forth visions of jail sentences 
and lost time for citizens who have failed to pay their 
weekly dues. The limiting, at least, is wise but it is 
not yet explained why anybody must. 

The cost and the economic results of this untenable 
proposal, supposing that our Constitution had been 
changed to permit of its adoption, have been mad: 
the subject of extensive research by several stat 
legislatures. Illinois paid twenty thousand dollars for 
a two hundred and sixty-seven page report. The 
California, Connecticut, Indiana, Maine, Massachu 
setts, Minnesota, New Jersey, Ohio, Pennsylvania and 
Wisconsin legislatures have appropriated money and 
appointed commissions. Their reports give some fig- 
ures which are of interest for the personnel of the 
commissions has been of mixed opinion. That their 
figures are very rough estimates is evidenced by the 
United States Commissioner of Labor Statistics who 
writes that his office has no information as to the 
average earnings per man of wage-earners in the 
United States. If that office has it not, then no other 
office has and without knowledge of average earnings 
there can be no knowledge of average compensation 
for lost earnings. However, the American Associa- 
tion for Labor Legislation came forward with a set 
of figures. The state commissions have endeavored to 
estimate and have been lenient in dropping their esti- 
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mates toward the figures of the A. A. for 
have published their conclusions. I quote from the 
report of the Illinois commission—May, 1919: 

“The cost of Compulsory Health Insurance in Illi- 
nois would be between fifty and sixty million dollars 
annually, conservatively estimated. * * * If existing 
Health Insurance carriers were used and continued 
their present amount of insurance, there would re- 
main between forty and fifty million dollars to be 
carried in state or local funds established. This 
would inevitably lead to political control and manage- 
ment.” This, I remind you, is for care and compen- 
sation only; no plan is in the -bill for lessening the 
incidence of illness. 

Private carriers state their expense of administra- 
tion at 60 per cent., leaving only 40 per cent. for 
compensation. 

Dr. Ochsner shows us the habit of increase which 
administration charges have under state control. For 
the state of Michigan the annual cost has been esti 
mated at fifty-five million dollars. I ask you to visu 
alize for an instant this, which is not insurance 
hypothesis, Michigan proposes to buy annually fifty- 
five million dollars worth of instruction and prac 
tical application in Sanitation and Hygiene, a known 
article of proven value. Imagine the vast machinery 
and wonderful work Michigan could accomplish with 
fifty-five million dollars every year for the one pur- 
pose of preventing illness—or Illinois with sixty 
million. 

I again quote from the Iilinois report: 

“There is no evidence that Compulsory Insurance 
has resulted in an improvement in health” referring to 
countries in which the plan operates. 
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After months of research and listening to the de- 
tailed claims of advocates and reviewing statistics and 
reading reports from other countries this commission 
believes that there has been no improvement in health 
and, further than that, it is convinced that it has 
heard not any evidence which tends to substantiate 
a claim of improvement. 


The Illinois minority report concludes: 


“Insurance supported in part by industry and the 
public may cause a greater interest in the prevention of 


disease.” 

It may, and has not. Sixty million dollars would, 
and has. 

The cost estimates of the commissions acting for 
other states are proportionate. I pass them to avoid 
the confusion of an avalanche of figures and turn, 
for a moment, to figures for the nation, the A. A. 
for L. L. has estimated the average annual wage loss 
- due to illness at five hundred million dollars or over. 
The National Industrial Conference Board has stated 
a conservative estimate as from five hundred million 
to seven hundred and fifty million dollars for 
forty million workers. This Board makes conserva- 
tive estimate of the cost of Compulsory Sickness In- 
surance for the country at large at not less than seven 
hundred and twenty million and perhaps not less than 
one billion dollars per year. These lowest of esti- 
mates show the cost of the scheme to very far exceed 
the wage loss it is designed to partially compensate. 

Since the money comes from the public instead of 
from the usual insurance source, there would be 
greater logic in eliminating the vast machinery, hiring 
the accountants only, and paying the bill. 

There are no exact figures concerning either wage 
loss or the cost of Compulsory Insurance. However, 
the estimates of annual wage and wage loss are based 
on real figures, known and, at the time these estimates 
were made, more or less constant; while the cost fig- 
ures of Compulsory Insurance are entirely speculative. 
In using these lowest estimates we should remember 
that where State expenditures are concerned advance 
estimates in the past have always been low. This 
might easily cost twice the estimated amount and 
we pay a billion and a half dollars annually to com- 
pensate a half billion dollar loss. 

Now suppose for a moment—hypothesis: The 
Federal Congress has made perpetual appropriation 
of one billion dollars annually for the prevention of 
disease and for public instruction in Sanitation and 
Hygiene. Would that mean anything to you? Could 
it help those forty million wage-earners to stay on 
the job and would it increase their economic output? 
It would. 

In 1910 the census showed thirty-three and one- 
half million wage-earners in the country who would 
come under this law. Of that number it is esti- 
mated that one in ten, or three million three hundred 
fifty thousand would become industrial discards be- 
cause of age or physical condition; because an em- 
ployer who is to be responsible for a part of a man’s 
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sick bill will hire only proven healthy men. These 
millions of men then, could not obtain living employ- 
ment, would not participate in sick benefits and would 
become legitimate paupers through disability, and the 
cost of their care would devolve upon society as an 
additional burden. Being bound to the state in such 
fashion may have been desirable in Germany under 
Bismarck but it has not yet been proven to be de- 
sirable in a republic whose virility depends always 
upon the initiative of its individual members. 
At this point the proposal has been shown thus: 


It violates known rules of Political Economy. 

It assumes paternal powers and cares for a fra- 
ternal government. 

It claims to be Insurance but advertises as Sanita- 
tion. 

Its results is one of compensation at public expense ; 
a thing which could be better accomplished by direct 
taxation and accounting than by the cumbersome po- 
litical machinery proposed. 

Its cost is out of proportion with the resultant 
compensation. 

I should prefer never to have read any of the 
details of a proposal which makes such a picture as 
that, but, if it is necessary that details be considered, 
I invite attention briefly to this: 

The insurance proposed in what has been called 
the Standard Bill is faulty because the chronic invalid 
pays no more than the robust young risk; the man 
with six children to receive medical attention pays 
no more than the single man. In sound insurance, 
preferred and hazardous risks are proportionately 
rated, always. 

The thrifty and the shiftless are classed together 
in that they would benefit equally. This un-American 
principle would discourage thrift. 

The proposal -would place a burden on industry 
which industry does not create. Occupational diseases 
should be charged against industry. All others, and 
especially the three big ones, tuberculosis, pneumonia 
and typhoid fever, are chargeable to public indifference 
and to private shiftlessness, neglect and ignorance. 
By making industry carry that private burden a pre- 
ferred class of employes would be created—the young, 
robust and unmarried man. A _ handicapped class 
would be created—married men with families, all 
men past middle age, all limited service men. No 
employer would select men whose cash compensation, 
cr medical and hospital service would be expected 
to cost more than the average of preferred class. 

A discussion of details is endless. In Germany, 
after thirty-six years, it is still going on; changes 
are now being made. Physicians there have been 
making professional calls at eight cents per visit and 
living on their incomes. To do that necessitates many 
visits. Many pieces of work at small remuneration 
cannot make for professional advancement, the ideal 
of the professional conscience is much consideration 
and exhaustive inquiry for the individual case. Our 
chief value in this matter lies, for the present, in 
dispensing advice which rings true to basic principles 
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of economy, of government, and of our Constitution. 
Our best personal interest rests upon the well-being 
of our clientele. 
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DISCUSSION ON HEALTH INSURANCE 


Dr. Victor C. Vaughan, Ann Arbor, Michigan. 
\Ir. President and Fellow Members: 


I am dreadfully disappointed that the proponents 
of compulsory health insurance are not here, and am 
ereatly pleased with what I consider the good sense 
of those who are here, that they oppose it. It seems 
to me that this has passed the stage when there can 
he any special theoretical consideration. Germany 
has had compulsory health insurance for a great 
many years, as we have been told this morning. Other 
European centers, Austria, and Dr. Ochsner says 
Denmark has adopted it, and England has more 
recently adopted it. Now what has been the result? 
let us take infectious diseases, just fer a moment. 
Up to the beginning of the war, I don't know just 
what has happened since the war, 
has not been kept out of Germany. Time and time 
igain it has been found there. In our own country 
there has been no cholera since 1883; although cholera 
has repeatedly knocked at our doors, it has not gained 
admission. 


\siatic cholera 


I will return to that in a few moments. 
\nother thing, when we got into the war, editors 
of journals, magazines, and sometimes newspapers 
sent to the Surgeon General’s office a number of 
articles now and then, in most of which the writers 
of these articles extolled German medicine, both cura- 
tive and preventive, and condemned our own. They 
pointed to the great superiority of German scientists. 
Most of these letters were referred to me, and I took 
eteat pleasure in attaching my opinion to these articles 
and returning them to the editors, but I never saw 
them printed. I simply recalled to them that, at no 
time in the history of their country, or of the world, 
so far as that is concerned, has the death rate been 
anything like as low as it has been in the United 
States of America. Now, after all, that is the final 
test. We may argue about morbidity here and there, 
and about mortality here and there, but in Germany, 
where compulsory health insurance has been in vogue 
ior a long while, the death rate has never approached 
in lowness the rate in this country. Now, I am glad 
to see that there is universal disapproval of com- 
pulsory health insurance in this country. I do not 
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think it has a leg to stand on. As Dr. Green so ably 
showed us last night, it is not insurance, it has no 
health problems connected with it. 
attempt to improve the outlook of labor, and it orig- 
inated, not with a laboring man, but with the man 
of all men who is most antagonistic to the laboring 
classes. 

I want to say that it struck me that the papers 
that have been read this morning were excellent. 
They were inspiring papers, but, if I caught Dr. 
Ochsner rightly, it seems to me that he has gone 
a little too far. 
splendid English—and I admire the way in which 


It is simply an 


I understood him to say in his 


he martialed his arguments—I understood him to say 
that practically every advance in medicine had been 
made by volunteer or independent practitioners of 
medicine. If he did not say that, it must be my 
pocr hearing that is to blame. I wish to call to your 
attention that I think that we do not realize what 
we have here in this country, notwithstanding our 
poliical corruption, and I believe everything Dr. 
Ochsner has said. I must admit that he has had 
better opportunity to observe it than I, living in 
Chicago as he does. I sometimes get dreadfully dis- 
couraged and wonder whether our Government is 
a failure or not and I do not realize that, if man 
in the mass moves far enough, you have to take a 
different viewpoint as the years pass. I am much 
older than Dr. Ochsner and, so far as federal politics 
is concerned, I had something to do with the organ- 
ization of the Medical Corps of the Army in 1898, 
and I know how rotten it was. The Congressmen 
and Senators insisted on this man and that man being 
made officers, and so forth. I do not mean to say 
that these things have entirely disappeared now, but 
conditions are very much better. During the recent 
war there was a doctor in Ohio whom I knew about, 
who was of rather doubtful professional repute and 
who wished to be commissioned and wanted to be 
a major. He wrote and came in several times, and 
one day he came in with the air of “I have you 
now” and said, “I ‘have a letter from my Congress- 
man.” He handed me the letter and I opened it, 
and it ran like this: “This man is from my district. 
He says he voted for me; probably he did. He 
thinks he ought to be commissioned and thinks he 
ought to be a major. Don’t let him bulldoze you. 
Do what you think best.” But there are more serious 
things in the Surgeon General's office. 

1 am inclined to think that these gentlemen, in 
their zeal, have hit some things that are of great 
importance. Now, my dear friends, we enjoy com- 
parative freedom from illness. Do you know how 
that is done? Take Italy, for instance; I went there 
when cholera was present in all their cities. I spent 
weeks in the cholera-stricken cities and I watched 
how cholera was kept out of the United States. We 
had, in Genoa and Naples, officers of the Public 
Health Service, and everybody wanting to come to 
America was kept under observation for five days 
and then thoroughly disinfected and not allowed to 
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bring any fruit, and I got on the boat and came with 
those men coming from the cholera infested parts. 
I traveled first class, but watched the steerage, and 
made examinations all the time, and we reached quar- 
antine station with about thirty or forty cases of 
cholera and cholera contacts on The 
from thirty-four thousand people were examined that 
summer, and, from fifty cases of cholera that were 
detected, not Why? Because 
the Public Health Service prevented it. Now, when 
you strike compulsory health insurance you can’t strike 
too hard, but don’t give all the applause we have to 
has done 


board. stools 


a single one got in. 


the private practioner in medicine. He 
a great many things, but we must be careful to recog- 
nize the fact that preventive medicine has played and 
is playing a very imporant part. It is true that most 
advances in curative medicine have been made by 
private practitioners, but I have only to call your 
attention that when we condemn government medi- 
cine, as I understood it to be condemned, we must 
remember the people who kept the plague out of this 
country. In New Orleans, where I went a few weeks 
ago, the most interesting thing I saw was the labor- 
atory Health 
That morning twenty-seven thousand 
brought in from the nine thousand traps set in the 
city, and every rat was examined carefully. That 
is what our Public Health Service is doing for us, 
so don’t say that all the advantages and all the bene- 
fits come from the private practitioner and that none 
of it comes from government health offtcers. 

Now, I did not get exactly what the other doctor 
said about Vaughan’s ideas, but it makes no difference 
about that. 
know whether he was criticising me or praising me. 
He called attention to a matter which is of very 
great importance, and his’ quotation showed what all 
of us who read history know. This is not unusual, 
it has happened time and time again, over-urbanization. 
That is what killed Italy and the Roman Empire, and 
that is what is threatening us today, and there is 


I visited. 
rats 


of the Public Service which 


were 


He read a splendid paper, and I don't 


only one thing that would drive the people back to 
the country, only one thing. You may say all you 
like, use every argument, but there is only one thing 
to drive them back to the country, and that is the 
scarcity of food. There is every inducement today 
for the young man to go to the city. Every induce- 
The New 
York Board of Health had a few years ago a very 
striking chart. They think about 1890 


ment, I care not what his ability may be. 


began | 


showing the death rate of children under one year 
of age born in rural New York and those born in 


New York City. When those charts were begun, the 
chances of life for the child born in rural New York 
were greatly superior to those of the child born in 
the city of New York. Those things have changed, 
and the last time I saw the chart the chances for the 
child born in the slums of New York City were 
greater than for the child born in the rural districts. 
There is no reason for the people to go back to the 
country unless they can go back under proper hygienic 
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condition. Take tuberculosis, we think it is a disease 
of urban life, but it is a disease of homes. In Ire- 
land the death rate from this disease is higher than 
in England. It is the housing, and we should try 
to do all we can to make for the rural districts the 
same conditions of living that the people have in 
the city. Take the city of Chicago, with a death 
rate of 1.5 per one hundred thousand from typhoid 
fever. There is not a rural community, I dare say, 
I have not looked it up, that has so low a death rate 
from typhoid. I know that, in New York sttae, the 
lines of typhoid fever in that city and the country 
have crossed, just as the other lines have crossed. 
What we are asking for in Michigan is that there shall 
be the same health service in the country that we 
have in the city. Somebody said that was all right 
with preventive medicine, but it must not touch cura- 
tive medicine. I think, in dealing with diseases, 
it is impossible. Then look at it from the standpoint 
of the profession. What we are urging in this state 
is that there shall be hospitals all over the state, just 
as common as the high schools. These hospitals 
shall come up to a certain grade and shall have enough 
beds and equipment to make them first-class, and they 
shall have a well-fitted staff, and they shall be the 
center, not only of preventive medicine, but for cura- 
tive medicine. A bill was introduced a few weeks 
ago in the legislature of New York state which prob- 
ably states this better than any I have seen. Now, 
if we have hospitals in every village and have internes 
and nurses who, when a sick call comes in, if the 
patient is very sick, will take them to the hospital 
and care for them, the people shall pay in proportion 
to their ability, and there will be no medical charity. 
Why should the doctor work for nothing when the 
grocer and the dry goods man will give neither food 
nor clothing without pay? 

That is the attempt we are making. It is simply 
io extend to the whole people everywhere, and that 
is the thing we have to offer in exchange for th« 
compulsory health insurance. 

Now, I am in sympathy with the laboring man. If 
it ever comes to a fight between the proletariat and 
the aristocrat, I am with the proletariat, whatever 
it may be. I am with the common man; I belong to 
the common people. I was born a member of that 
class, and I have never striven to rise above it. I live 
in it—I am a worker and I sympathize most thor- 
oughly with the laboring man that his hours of labor 
shall be shortened. Still, when the laboring man asks 
for a six- or eight-hour-day law—I say to you that. 
if every able-bodied man went to work, we would 
have all we need to live. Agriculturists tell us that 
to make the land produce to its greatest capacity, 
even by crude methods, requires, during the summer, 
only 220 hours of work. The trouble is that the 
essentials of life, when narrowed down, are these: 
food, clothing, shelter, and fuel. There is nothing 
else essential to life. Money is helpful now and 
then, but less than 50 per cent of our population is 


engaged in the production of these fundamental 
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essentials, food and clothing, without which the nation 
is doomed to die. It may be a subacute death, but 
it will surely come, uniess conditions are changed. 
And, gentlemen of the medical profession, it is in 
ur hands, more in proportion to our neighbors, than 
any other class of people to help this nation out at 
this time, and demand for all conditions and all classes 
of people protection from disease. It is not for the 
laboring man, or the rich man, but to all alike, with 
no class distinction. We labor for the 
the whole. 


good of 


AFFIRMATIVE, 


Mr. John A. Lapp, L.L.D., Editor Modern Medicine, 
Chicago, Illinois. 

I wish to state first that I am not a doctor. Not 
long ago, my little girl, who is just getting initiated 
ino the mysteries of life, was asked “is your father 
a doctor?” and she said “Yes, he is a doctor,” and 
then, after thinking for a few moments, she added 
“but he is not a real doctor.” I wish really that 
the word “doctor” had been left to the ancient and 
honorable profession, and that it was not applied 
indiscriminately to a class of people, most of whom 
do not deserve the title of “doctor.” 

I am sorry I did not have a chance to hear what 
the speakers on the other side of the question may 
have said. I am inclined to think what I am going 
to say is not going to be in agreement with what 
you have already heard. I am in the embarrassing 
tate of giving the contradictory statement direct. I do 
not know what anybody has said, and, therefore, my 
statements will have to be taken as in opposition to 
everything that has been said. 

I am a little bit embarrassed, too, because the dele- 
gates from this Society are among those who reli- 
giously condemned all health insurance at the recent 
meeting in New Orleans. We are in the position of 
trying the person after he has been hung. However, 
the question is still open, even though the resolution 
has been adopted, and it will not down until some 
solution is provided. . 

If the ideal which has just been stated before you 
is ever realized, so that all people will receive medical 
service within their ability to pay, that side may be 
killed by that means. That would be Utopia, but, 
if I may judge from New York and the reception the 
plan received there, I should say that plan is about 
is far off as is compulsory health insurance itself. 
lf that time comes, and I hope it will, we can well 
climinate the medical side from health insurance and 
consider only the question of providing cash benefits 
for the man when he is sick and unable to earn. 
When the man is sick he cannot work; when he 
cannot work he cannot earn money, but his expenses 
go on just the same, their obligations must be paid. 
If a man loses three months, six months, or a year, 
it is a pretty serious thing in the life of the average 
man, who is only a few days away from economic 
distress, as a rule, when sickness hits him. Com- 
pulsory health insurance is to smooth out what 
happens in these cases—it is for many things. No 
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one would go without fire insurance these days, 


because fire is a serious thing for anyone, and we 
have fire insurance to distribute that loss over the 
whole people. We have accident insurance, we have 
accident health insurance, we liability 


and have 


insurance, we have burglar insurance, we have life 


insurance, and a great many different kinds of insur 
ance to things eaand to make it 
certain that no calamity shall hit this individual or 


smooth out these 
that individual and drive him down into economic dis- 
aster. Insurance is an old principle, and the purpose 
is to apply it to sickness, which is a disaster in the 
life of any individual, but 
in the concrete. 

I will prove that the maximum average is nine 
days lost for each of the workers. If each person 
averaged nine days of sickness, there would be no 
need of insurance. Everybody could carry his own 
risk if insurance was on the 
seven days to each individual. But sickness does not 
fall that way. A few of us escape, the rest bear 
it all. Sickness falls this way—eighty per cent escape. 
In any year, among the great average working class 
cf people, twenty per cent bear the entire burden 
of sickness for the year, and, of this twenty per 
cent, sixty-five per cent are sick for less than twenty 
days; the rest bear the great volume of sickness, a 
comparatively small number. Eight hundred thousand 
escape; two hundred thousand are sick ; 
of these, “one hundred and thirty thousand escape 
with less than sixty days; therefore, this sixty-five 
thousand people bear the great 
sickness. Of these, forty thousand are 
sick from four to six weeks, fourteen thousand are 
sick from twelve to sixteen weeks, three per cent 
of this body of working people are sick for more 
than six months, and thirteen thousand are sick for 
more than a year. Given a body of independent 
workers today, that is the picture: more than twenty- 
six hundred will be sick for more than a year, six 
thousand of them for more than six months, and 
it is that disaster of sickness which falls to those 
people that insurance is intended to smooth out, and 
make it fall over all the people, so that we can aver- 
age the sickness existing to those people. 

You doctors know what happens to the average 
man when he is taken sick. What happens in the 
first instance? He uses up his savings, his credit 
sometimes; a few men have enough to last them 
a little while, the great body of people have not. 
They are in distress within a few weeks and must 
depend upon someone to give them credit or relief 
within a few weeks. The next step is the Morris 
Plan Bank—a great institution which lends them 
money at a nominal percentage. On investigation, 
we found that a large per cent of their loans were 
made to men who are in distress on account of sick- 
ness. Where there are no such banks, they must 
resort to the chattel loan and they borrow money 
at 4 per cent a month to tide them over sickness. 
In the state of Ohio we found that 35 to 50 per cent 


which is not so great 


average of nine or 


seri yusly 


or seventy 
burden of 


must 
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of all their loans were made on account of serious 
sickness, to tide men over the economic phase of 
sickness. It is pretty serious when men have to 
borrow money at 3!4 or 4 per cent a month, and 
that is the lowest per cent in our cities. If that sick- 
ness lasts, imagine the thing that will come to these 
people. The next resort is the charitable or’ relief 
institutions. The great per cent is given on account 
of sickness, and in the class that receive public relief 
the amount is still more; although this is not exactly 
measured, forty per cent are there because of the 
disaster of sickness at some time in their lives. They 
happen every day, and everybody knows they happen, 
and they are driving men down to lower levels. It 
is not uncommon to find men who are handicapped 
for life through a sickness at some time in their life. 
Not long ago, a man in England said that he had 
been so handicapped by sickness that it took him six 
vears to get on his feet, from the results of that 
illness. If there is any way possible by which the 
cost of sickness can be distributed over the whole body 
of people so that no one will suffer the disaster of 
sickness, I think you will say it is a good thing. 
I can’t imagine anybody protesting against it; the 
only thing is that we propose to put it on the uni- 
versal, compulsory stage, just as we have made the 
accident insurance. Everyone will admit the social 
or medical value of distributing sickness by the insur- 
ance. Shall we adopt a compulsory health insurance 


plan? The insurance is already being carried 


privately. Possibly 2 per cent of the burden of 
sickness is now distributed by existing agencies, leav- 
ing 98 per cent to fall upon the individual who hap- 
pens to be seriously sick. We found that the better 
class of workers carry some kind of insurance, that 
usually amounted to from seven to nine dollars a 
week, without any medical care to speak of. The 
burden of sickness is not now being distributed. There 
is no universal insurance in this country, except 
so far as employers have their employes share in 
medical care. There are many plants in this country 
that are employing hundreds of thousands of men 
who are getting the same service and the same plan 
that it is proposed shall be provided in compulsory 
health insurance. It is not enough. Eleven states 
have considered this subject; six came out for it, 
four against it, and one tentatively accepted it, but 
asked for further time to consider the question. Six 
states have decided definitely in favor of compulsory 
health insurance, and a man from the one that investi- 
gated and in which they made a very exhaustive 
report, has told me time and time again that the tide 
was absolutely and completely toward compulsory 
health insurance, but the commission did net look 
at it from that point of view. 

It has been in force in other countries, and you 
have heard about this from the other speakers. They 
have had it in Germany for forty years, in Austria 
for a long time, in England just since before the war, 
in Norway, in Switzerland, and in some parts of 
France. It is quite universal in those countries and 
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also in Australia, where compulsory insurance beat 
out the state business. It is quite universal. Shall 
we consider the principles as applicable to state con- 
ditions ? 

Sickness has the same effect in Germany as in 
the United States. Men are hit by sickness and 
go down, perhaps not to poverty, but toward poverty. 
That is the class we are interested in. We do not 
care for those below the poverty line. They have 
to have working capacity, and if they have working 
capacity, you should insure that capacity that there 
they shall not be driven down to poverty. It is a 
means of preventing people from going down into 
poverty, from slipping down as we see them slip 
all the time. 

Has it worked well in the other countries? The 
best answer I can give is that not in the history of 
any country has there ever been a single backward 
step taken. Not only that, but every year more 
is taken to cover the job more completely and better. 
Is there any better testimony than that for forty 
years it has been observed and planned, and during 
these years there has never been a single step back- 
ward? That these people like it and would not 
get along without it. Even now in the German repub- 
lic, torn as it is with disaster, there has been in the 
last month an extension to other groups to which it 
shall be extended. 

I have in my pockets three statements which I 
wish to put in the record. One is by Alfred Cox, 
of Great Britain, who says it is quite universal, and 
that in Great Britain the doctors are satisfied with it. 

One is a statement from the British representative 
at the employer’s conference, in which he says he 
has never heard, in all his experience, coming in 
contact with the employers of England, that they 
think it is a failure or have had difficulty in adjust- 
ing themselves to it. 

Another is from the editor of a leading trade jour- 
nal to England, in which he says it would be impos- 
sible to repeal this act. They said in California, when 
they were there,’ that an attempt to reapeal this law 
in England would result in revolution. 

Last week, in New Orleans, a man who went over 
to investigate the subject said it was an absolute 
failure. He made the case so strong he destroyed 
it in the minds of those men. But immediately fol- 
lowing him came a distinguished doctor from Glas- 
gow, who had been sitting quietly and listening, and 
whom nobody knew was there. He came to the 
platform and courteously but completely refuted every- 
thing this man had said, so completely that this man 
must have felt like thirty cents! This was a man who 
for seventeen years had been on the examining board 
of Great Britain and he said the insurance act was 
not only successful, but that the dcctors approved it 
and would not think of going back to the old system. 
That was the statement from the examining board 
of England, and this doctor, who had worked for 
seventeen years on that board. It is no different than 
it would be in this country if you sent a man here 
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ind there in this country to investigate the Medical 
\Vorkman’s Act. You would find in some instances 
that it was very unsatisfactory. I do not doubt but 
hat in some instances you would find seme who still 
ondemn it and say it should be repealed, but no one 
vho knows conditions would say that the Workman’s 
Compensation Act should be repealed. On the other 
and, it should be extended and the medical care made 
1ore complete. For my part I am satisfied; I am sat- 
shed that that condition would prevail. 
As to its adoption in this country. We have not, 
the proposals madé in this country,. taken any 
iodels, but have tried to take the experience in 
reign countries and work out a bill which would 
ork in this country and have a thorough working 
an. If you will examine that bill honestly and 
ompletely, you will see that in the main the plan 
at has been proposed in New York does leave 
rivate practice just about as nearly as it is now 
any plan under the sun could possibly leave it. 
is a plan by which we seek to disturb as little 
possible the position of the physician and patient. 
ider it the physician has free choice; he can reject 
he patient if he does not wish to take the case. 
does not serve under a panel, but as a private 
hysician, and presents his bill for his services on 
arranged schedule fee, fixed by the medical society, 
esenting that bill to the insurance company to which 
his man belongs. The differences primarily consist 


‘ the fact that the insurance company pays the doctor 
vhen the patient is not in a condition to pay. We 
must see to it that the profession is protected com- 
etely and absolutely, because the medical growth de- 


ends upon material success. It must. Men must earn 
ugh to live on. How has that scheme worked 
ut? We have adapted those conditions to American 
nditions and have tried to cbtain the best they have 
day. The plan is working out in this way in most 
ites: the County Medical Society is asked to formu- 
late a plan of medical service and fix a fee for that 
ounty, and that is presented to a commission with 
physician at the head of it. The commission consid- 

; this plan that is presented to the County Society. 
they do not accept it, it is referred back to the 
unty Society, and, finally, if the conditions are not 
tisfactory, a board of arbitration can be asked for, 
liis board to be made up of five members, two chosen 
the physicians, two by the insured people, and 
by the governor. If there is any way in which 
istice can be obtained for any body of men in this 
untry it can certainly be obtained by that. First a 
caring, then a re-hearing, and, finally, a board of 
hitration. This takes it entirely out of the hands 
bureaus to decide or plan the fee that can be 
arged. If there are any other safeguards they 
hould be put in, but, on serious consideration, we 
ive been unable to see anything else that could 
ive them as they are today. That is the plan in 
ew York, and I dare say there is not even one 
hysician in the country who has taken the time to 
illy analyze it and take it home and study it. I 
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have had men get up after reading the bill and repeat 
the same old thing about a twenty-five cent fee. A 
man got up in front of me a few days ago and said 
they had suggested a twenty-five cent fee. I said 
that stuff?” 
Casualty Companies 


I know of no 
that 
This was in the face of my statement that the 


“Where did you get 
one except the 
that. 
fee was two dollars and a half, but that is the type 


expect 


of thing that is going on in this country, and it is an 
unfortunate thing that the physicians of the country 
should take that type of testimony instead of analyz- 
ing and getting the truth of the subject. Many things 
have been said, many of them in Michigan. I have 
read some of them and been somewhat surprised. I 
have just recently seen a statement from one of your 
societies asking the American Medical Association to 
get rid of Rubinow (?) 
nected with that Association for nearly four years. 


and he has not been con- 


He has been out of this country for two whole years 
1‘s the head of the Medical division of the Zionist 
study, and yet in the State of Michigan a resolution 
was passed condemning the American Medical Asso- 
I am glad that Dr. Andrews 
could not come today, because I can say things I 
could not say in his presence. If every one of you 
knew the splendid things that are being done by the 
American Association for Labor Legislation I am sure 
you would be surprised. The men who are the execu- 
tive officers of it are the best and keenest minded, 
far sighted men in this country. They are employers 
and labor leaders of all types. Do not doubt this, 
but take the list and look it over carefully. 

It is said that we have one 
fer health insurance. People prevent 
sickness instead of compensating for it after it has 
occurred.” 


ciation for having him! 


invaluable substitute 
say “let us 


Of course you do, under any plan that 
is adopted, want to go the limit on prevention, but 
prevention is not in any sense a substitute for taking 
care of the disaster of sickness when it occurs. For, 
after you have done everything that you can do, you 
will still have cancers and will still have infectious 
diseases and degenerative diseases, and people are 
going to be hit by that calamity. You may prevent 
twenty, thirty or fifty per cent in the next twenty-five 
and here will be that much less 
needed, but it is not a substitute. 

It is said that this is a German propostion. It is 


years insurance 


It was not at 
all. It simply culminated there into one universal 
system. It had been in existence for several years 
in other places and when Bismarck was working on 
that plan he wrote to the Baltimore & Ohio Railroad 
for information as to how their plan was working 
out! I dare say you didn’t know that, but that letter 
was in existence for many years. 


said to have been born in Germany. 


It has since been 
This 


plan may have been worked out in Germany, as many 


lost, but it was in existence for a long time. 


things were, but we are not going to do away with 
all the plans that we get from Germany. Although I 
really think vocational education caused the war, we 
are not going to do away with vocational education 
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because it originated in Germany, or with many med- 
ical discoveries because they originated in Germany. 
Not at all. We are going to adopt everything we 
can in the world. It is a remarkable fact that, right 
down to the moment the war started, the flow of 
physicians from this country to Vienna never stopped. 
They had health insurance in those countries, but 
that did not destroy them. Dr. Hayhurst said it 
had the effect of turning the attention of the physi- 
cians of Germany toward the study of industrial 
diseases, and instead of the old type, we had gained 
enormously in industrial medicine and there was great 
improvement in hygiene, because the workers got sick 
and if this could be prevented less insurance would 
be necessary. As far as the observer could see it, it 
had no effect except to turn the attention in that way. 
We went there up to just before the war and we 
will probably go there afterward if they have anything 
to show. 

It is supposed to be destroying the English profes- 
sion, but in a recent number of the London Medical 
Journal it is stated that the English profession was 
much worried over the influx-of young men in Great 
Britain into the medical schools, because they were 
afraid the medical schools would be overcrowded. If 
this was such a great disaster, would the medical 
schools be overcrowded? 

We have been going on satisfactorily, with no 
great deterioration, no great benefit, and none was 


expected, except the study of industrial diseases. 
It has had no serious effect on the medical profession. 
Those are some of the principal things that have been 


urged against health insurance. The idea is that it 
will cost too much and many figures have been brought 
to prove this. Sickness occurs now and somebody 
is bearing it; doctors have a great deal of it to bear 
in charity work, in bad bills. Charity organizations 
are bearing a lot, and individuals are bearing a whole 
lot, and if the individual cannot bear the burden 
now, what can be done in the future? This is a 
serious question. It is not one that can be downed 
by resolutions. It will be before us until some 
solution is brought forth. No medical group, or 
anything else, will ever still it very long. We have 
provided for medical care and, crude as the sys- 
tem is, it is being extended right along, step by 
step, in every state. That same idea will soon begin 
to Le adopted here and there in a large way or a 
small way, and it will be extended because it is in 
the genius of the people who think socially. It is 
bound to come eventually in some form or another, 
just as surely as we are assembled here, and the only 
thing I plead is that the medical profession give the 
earnest, thoughtful attention to it that it deserves, 
to see if it is going to be harmful to the public 
they serve, to see how it may be modified when 
it comes, so that the best good may come of it. If 
the doctors stand opposed to health insurance, tooth 
and nail, oppose it, as they did in England, right 
down to the moment of its adoption, they will have 
little influence when it comes, and that will be toa 
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bad, because the medical plan should be worked out 
completely and carefully. The doctor should take the 
lead on the medical side of this, should understand it 
fully and be ready to accept parts of it, if parts are 
acceptable, and not oppose blindly every phase of 
this question. It is apt to be bad for the people. 
Honest, careful study and the employers and medical 
profession working together will bring about a com- 
promise that will preserve the profession in its present 
dignity and give it the chance for advancement that 
everybody desires. 
REBUTTAL 

Dr. Edward H. Ochsner (replying to Mr. Lapp): 
Mr. Chairman, Ladies and Gentlemen: 

I am very glad that Dr. Vaughan misunderstood me, 
because he has said most of the things that I would 
have said if I had had the time. If he had stopped 
about two hundred words before the end I would 
have agreed with him completely. I said that there 
had been no addition in the cure of disease by the 
paid employes of city, county, state, or nation; no 
advancement made by these employes in the one hun- 
dred and forty-four years of the existence of the 
American government, and I repeat it, and I defy any 
man to prove otherwise. When it comes to the ques- 
tion of prevention of disease, that is an entirely dif- 
ferent proposition, but the minute organized govern- 
ment goes out of its course and tries to treat disease 
it goes out of its province. 

Dr. Vaughan: How about the treatment of diph- 
theria? 

Dr. Ochsner: It is no better under state control 
than under private control. In the City of Chicago, 
the city loses more cases than private physicians do. 
I can prove that with figures. In state medicine, the 
prevention of disease is and must always be the 
function of the state. 

The Public Health Service of this country has 
rendered a marvelous service. Walter Reed alone 
has justified every dollar that has been spent by this 
country for sanitation. But in the treatment of dis- 
ease the thing is quite different. I spent four years 
in the service of the State of Illinois. The best that 
can be said of the treatment is that it is mediocre. 
Nothing for the cure of insanity has come out of 
its institutions. 

I will go Dr. Vaughan one better: I was born 
of the common people, and I hope to die of the 
common people. He said he hoped he would never 
rise above the common people. 
degenerate into aristocracy. 

Gentlemen, we have heard this bunk for four years, 
namely, that compulsory health insurance is going 
to come. Don’t believe it! It is not going to com: 
in free America! Let me tell you a little medical 
history. Four years ago the Chicago Medical Society 
appointed a Commission on Health Insurance. That 
first Commission went over to the American Medical 
Association, and the gentlemen at 535 Dearborn Street 
said, “Get into the band wagon—it is going to come.” 


I hope I will never 
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The first report of that Commission was to this effect: 
“while we do not believe it is a good thing, the best 
thing the medical profession can do is to get the best 
terms it can.” On the 11th of December, 1916, the 
West Side Branch of the Chicago Medical Society 
pulled off a stunt on medical insurance. Nine speak- 
rs were invited to take part in the discussion. Five 
them gave us the kind of talk which we listened 
just now—I want to compliment Mr. Lapp on it. 
iree of the men said, “It is going to come, let's 
ake the best of it.” They invited me because I was 
State Charities Commission, and 
ey thought I should know something about it. I 
d know a little something, and I said, “Gentlemen, 
is a mistake; do not believe all you are told.” | 
ld them that it would be the mast serious mistake 
at could happen to American medicine if compulsory 
health insurance should be adopted. I took the thing 
seriously that I wrote to the President of the 
North Side Branch of the Chicago Medical Society 
nd asked to be permitted to read a paper there. I 
ad the paper and it was published in the ILtrnais 
picAL JouRNAL and in the Insurance Ace. I 
hink that was the first paper that was published in 
is country opposing compulsory health insurance. 
Since then men have been thinking, even at 535 North 
learborn Street. I am told that Dr. Green delivered 
brilliant address here last evening against com- 
ilsory health insurance. I am glad they have seen 
light! They will see more the more they study 

the problem. 


resident of the 


[ am very glad that Mr. Lapp said we were going 
have $2.50 a call, but I am making a guess that 
hen the bills are paid, not one billion, but three 
illions, will be required, and who is going to pay it? 
says the workers are paying it now. Not that 
uch. I will tell you why. Because, under com- 
ilsory health insurance the number of calls double 
d triple. If you give people free medical service 
ey are going to run to the doctor for every little 
lly-ache. Let me give you the evidence. About 
12, the University of Wisconsin adopted a system 
a cross between charity and compulsory health 
surance for their students. During the sixteen 
fall semester of 1914-1915, the health 
surance physician of the University of Wisconsin 
ide seventeen thousand examination on four thou- 
nd able-bodied men and women in that university. 
0 you imagine that they needed that many calls? 


hey got them because they did not have to pay for 

m. This is authentic; I heard the Dean make 
he statement to a Legislative Committee. When I 
ted these figures before the Wisconsin Commission, 
ne of the members said, “Doctor, that is impossible ; 
that cannot be true,” but good old Senator Albers 

plied, “Yes, Mr. Olds, it is true; I heard it with 
1y Own ears.” 

The cost of compulsory health insurance for the 
\merican people will be stupendous if they are going 
to run to the doctor for every little ache and pain. 
What does the doctor do? Does he sit down and 


eks of the 


) 
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tell them that they must live so and so, in order 
that they will not be sick? No. he writes more and 
more prescriptions for medicine, and the result will 
be that the medicine factories will have a hard time 
making enough. I was for five weeks assistant to 
a panel physician in Leipsig, and those people came 
ior every little thing. It was an ear, nose and throat 
clinic, and they came for every little blooming thing 
that they would not come for in America. They came 
because it was free and they were getting two-thirds 
pay while they were not working! 

Mr. Lapp told us that the average sickness was 
nine days in America, but he did not tell us that, 
while the average was 11 days per year in Germany 
before compulsory health insurance, it rose to 15 
days afterward. That part he did not tell us. Why? 
If it is the thing we want, it should reduce the mor- 
bidity and mortality. If it that, it is 
no good. That is the test of the whole situation, and 
it does not do it. I have heard maf 
but I have never heard one of them 


does not do 


proponents, 


y 
Se 


ay, and give 
the evidence, that compulsory health insurance has 
either reduced the number of sick days or reduced 
the mortality. I have had them try to explain why 
it does not do it. 

There is another, why it 
increases the number of days, and that is malingering 


and principal, reason 
I see some elderly gentlemen here in this audience ; 
I wonder whether they have ever known before that 
there is a crisis in practically all diseases in countries 
where there is comprlsory health insurance? We have 
been taught that there is a crisis in pneumonia along 
about the ninth day, and in typhoid fever about the 
twenty-first day, but it is not a strange medical fact 
that in countries where they have compulsory health 
insurance most of the people get well on the seventh 
day? This is because there is no insurance moncy 
unless they are sick for at least a whole week. A 
certain number get well on the second or third day, 
a few on the fourth, but a very great many on the 
seventh and eighth. It is that this should 
have such an effect upon diseases in countries where 
there is health 


strange 


compulsory insurance. Let them 
explain away that fact. 

A gentleman down in Washington who sits in a 
swivel chair, who has sat there for many years—I 
think it has a cushion on it—wrote a paper, in which 
he stated that malingering is a negligible quantity. 
It is a very scholarly paper, and, as the author is 
in government service, it is authentic (?) But do 
not believe all you hear from bureaucrats. Several 
years ago there were two rival medical schools in 
Chicago: Rush Medical College and the Chicago Med- 
ical School. The registrar of Rush Medical College 
was, one day, engaged in an argument with a student 
who wished to get back his registration money because 
he had decided to go to the other school. In the 
midst of the conversation, Prof. Gunn, who was the 
treasurer, walked in and said, “What does he want?” 
The registrar said, “He wants his money back. He 
has gone down to the Chicago Medical College, and 
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the only reason he can give for wanting to make 
the change is that they have cushions on their chairs.” 
“Give it to him,” Prof. Gunn said, “give it to him. 
If that’s the direction they get their information from, 
we don’t want him. We teach our students by the 
head route.” 

Mr. Lapp has told us also—I am pretty severe here, 
but don’t think it is personal, I have the highest regard 
for both Mr. Andrews and Mr. Lapp—Mr. Lapp has 
said that in all Europe there has been no step back- 
ward, and that they like it. Why not? If you get 
that thing fastened on a country there can be no step 
backward. There are so many men in the employ of 
the state and they will keep blowing the horn so hard 
that you can’t say a word about it! Lloyd George 
went over to Germany (he was so hard pressed that 
he had to have some scheme) and spent three whole 
weeks studying compulsory health insurance through 
an interpreter! He went to the heads of depart- 
ments and asked, “How is the scheme working?” 
And of course they told him, “It is lovely, it is splen- 
did, it is the Utopia on earth. I make forty marks 
out of it every time the doctor, who does the real 
work, is making twelve marks,” this last as an aside. 
I did not do that. I went to Germany and I wore 
German clothes, and I wore a German mustache—it 
was not much of a mustache, but it answered—and I 
talked the German language. I spent many months 


there and I lived among the people and never slept a 


night in a hotel. I spent seven months in Vienna and 
never slept in a hotel. I spent several months in other 
places and spent my time among the people, and they 
did not know I was an American physician, and the 
common people, as well as the physicians, told me, 
to a man, that they did not like compulsory health 
insurance. I didn’t let the eagle scream on every 
occasion. I’m proud of that eagle, he’s a grand bird, 
but there’s no use overdoing it! I went to Europe 
a good American and I came back a ten times better 
American. I went to Europe with six hundred years 
of ancestry behind me that hates paternalism, and 
I'll do everything I can to defeat paternalism in this 
great country of ours! 

Mr. Lapp (in response to Dr. Ochsner) : 

Mr. Chairman, and Members of the Association: 
I should like to answer that last proposition first, 
but think I shall take things in their exact order. 

I am greatly chagrined and surprised to find that 
Dr. Ochsner is condemning a system which encourages 
people to come to the physician for care as quickly 
and as often as possible, and you can’t have preventive 
medicine unless that thing is brought about. He con- 
demns in Wisconsin the very thing that our belief 
in preventive medicine has urged—giving them the 
chance to come. I wonder if Dr. Ochsner has learned 
that the very thing that was adopted in Wisconsin, 
at which time the students paid $6.00 apiece and got 
medical care during their time in the university, has 
now been adopted by many of the universities in the 
country? The system which he was condemning in 
Wisconsin is now pretty well adopted in all universi- 
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ties—California, Yale, Harvard, Princeton, and several 
others. If they haven't it this year, they are planning 
to get it right away. I think, as a layman, I would 
like the opportunity of going to a physician when 
I feel I need to, but I know I would not be likely 
to go to a physician until I really needed to do so. 
I am not an amateur reciting facts that somebody has 
told me. For two years I did nothing but think plans 
and study plans in Ohio, and throughout this country. 
I think I have examined every statement that has 
been made on the subject of health insurance in our 
language, and I believe I have studied every side 
of the question, and I have heard for years that you 
can’t get people to come to the doctor under any 
circumstances. They will not come quickly enough, 
even if they have a chance. So, if there is any scheme 
under health insurance that will bring this about, 
I say it is a godsend that will bring them to the 
doctor when they are getting sick. It is nothing less 
than preventive medicine. 

I am surprised that Dr. Ochsner should refer to 
the cost question. It is so simple. It is costing us 
that much now, and this is a plan for distributing 
the cost over all the people, and if it is too great 
for all the people, what does it mean to those few 
people who are hearing it now? In New York, each 
local group or local geographical group run their own 
affairs for themselves, just the same as scores and 
scores of plants are now doing. Up in Milwaukee, 
the light people have the same plan that is being 
enforced in health insurance, with a plan for paying 
these men and their families when they are sick, and 
it is working very successfully. They have no troubl 
with people running to the doctors before they are 
sick—not the slightest. I was told yesterday that the 
Tennessee mining people provide special care for 
their employes and that it was working successfully. 
They are not worried about people coming too often 
for medical care. I should think Dr. Ochsner’s argu- 
ment was the very thing I should advance if it will 
bring about the plan that he desires. 

The Doctor referred also to the loss of time in 
Germany. I do not know where he got the idea that 
there was 10 per cent. before and 15 per cent. after- 
ward because those facts are not true. The truth is 
that the sickness has been decreased but new diseases 
have been added to the list from time to time. When 
Dr. Ochsner was over there twenty-five years ago th« 
scheme was in its infancy. They had not advanced 
the scale to agricultural workers. It was a minor 
thing, but since then the length of payments have been 
increased from thirteen to twenty weeks for each 
sick person and it has been extended to more and 
more groups of people. It has slightly increased the 
aggregate sickness but not the individual sickness 
The average loss today is 8.6 per cent.; this instead 
of 15 per cent. as quoted by Dr. Ochsner. I wan! 
to get rid of this, it is one of the stock phrases. | 
do not ask you to take my word for it. Look the 
facts up and see who is correct. I know where I got 
my figures and what they are and you can find the 
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urce of them. It is a matter of testimony. If you 
o not take Dr. Ochsner’s you need not take mine, 
ut look the matter up. 

The Doctor is much concerned about malingering 

ud about the “swivel chair” man in Washington. I 

n’t know who it can be unless it is Mr. Frederick 

Hoffmann and you will probably admit that Mr. Hoff- 

mann is not a swivel chair man. He is on the go all 

the time. He said last summer that this was all a 

th, this idea of malingering. Mr. Meeker, who 

mes in contact with this as much as anybody, says 

t does not exist. If you will study Sir John Collie’s 
ok you will find that this is just a bugaboo that 
s been stirred up to frighten people. Collie said 
er his book was written that if he had it to do 

r again he would make it stronger, because he has 

found that many things he thought were malingering 
re not. Of two thousand cases that were sent to 

him as a consultant on malingering less than 25 per 

t. actually were malingerers. 

| did not understand what the Doctor said about 

tting well on the seventh day. We have lots of 

schemes for health insurance in this country; we do 
not have to look to Germany or anywhere else for 
plan. We have many cash benefits, but we have 
“seven day” sickness. There may be some cases 
where a man will by remaining sick another day get 

a full week’s salary, and so remains off the list, but 

that is the fault of the organization. All the plans 

t are worked up properly have no problem in this 

regard at all. 

Dr. Ochsner stated that you cannot get out of this 
me after you get into it. Perhaps they couldn’t 
Germany in the old days when the government 
itrolled. Perhaps they can’t yet. But I have never 
n a plan under a democracy that you could not 

t rid of. I have never seen a plan that was working 

) rottenly as you say this is that you cannot get rid 
You have to prove that it is rotten, and its bad 

niluences must be seen. 

rhe Doctor also made some facetious remarks about 

Lloyd George going to Germany for three weeks. 

i know that in England the only opposition was 
the doctors and they were not politically strong 

Great Britain then, and they have since remarked 
t they were glad to get away from the old system. 
lents from Great Britain had been in Germany 
years. Students from this country had been in 
inany for years and there was scarcely one, even 
the men who are now opposed to it—like Frankel, 
imann and others, but what came back here en- 
iastic for the system. Hoffmann came back and 

it was a good thing and everybody liked it. 

m not quoting a proponent but a very bitter op- 

ponent, 

\gain, I do not know what the Doctor means by 

ternalism. If government is paternalism, if social- 
is paternalism, I am for paternalism. There is 
such thing as patérnalism in a democracy. Pater- 

nalism is where the ruling class, like the Kaiser, is 
posing things on other people but that does not 
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exist in a democracy and cannot exist. It is wrong 
to call a plan which is socially organized, a plan for 
all the people, paternalism. It is not paternalism, not 
in any sense or any way, and it is a confusion of 
thought to have it advanced as paternalism. We are 
never going to have health insurance in this country 
until the people approve it. They did not approve 
it in California and they have not got it. For the 
time being California has fought it down, for the peo- 
ple in this country will not have it until they approve 
it, and when they do approve it, it is a democratic 
action and not a paternalistic action. 





THE LEGAL ASPECT OF BIRTH AND 
DEATH RECORDS AND THE DUTY OF 
THE PHYSICIAN TO HIS CLIENTS* 
Rogert J. Foronte, L.L.B. 
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Commeéncing in 1538 birth registration was 
performed in England by the clergy to prevent 
disputes regarding inheritance. In continental 
countries such records until the past century have 
been kept in large part by the clergy, particularly 
satisfactory records being kept by the Catholic 
clergymen, in conjunction with their church rec- 
ords respecting baptismal records. The first sys- 
tematic effort at keeping records in England was 
inaugurated in 1837 by the Registrar General’s 
office and became compulsory in 1876. Compul- 
sory registration laws have been enacted in most 
European countries during the 19th century. 

In nearly all the States of the United States, 
compulsory birth registration laws exist, but ade- 
quate enforcement exists only in Pennsylvania, 
Michigan and New England. The United States 
Census Bureau prepared a model bill for registra- 
tion of births in 1912 with a view to having the 
same uniformly adopted by the States. Impetus 
has been given to this subject matter by in- 
dustrial developments of recent years. While the 
same has not crystalized into complete action 
even at this time, history will doubtless show 


that the urgent consideration of strict registra- 


tion laws respecting birth and death, and gen- 
uine efforts respecting enforcement thereof, fol- 
low upon the general adoption of laws regulating 
employment of children and a growing senti- 
ment respecting prevention of infant mortality. 

It is a fact which should have been obvious 
long ago, that the state and community have a 
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vital interest in prevention of infant mortality. 
The deaths consequent upon the great war made 
apparent the fact that not only a growing birth 
rate but preservation of the life of the child is in- 
(lispensable to the continuance of the state. In- 
dustrial importance of birth records incident to 
employment of children received some set-back 
owing to the declaration of the invalidity of the 
Federal Act governing employment of children 
under specified ages. The state laws upon the 
subject are, however, constantly becoming more 
stringent. When it is borne in mind that the 
employer must know the age of the child at his 
peril ; that if the child proves in fact to be under 
permitted age the employer is responsible for all 
injuries to the child and is not excused by the 
fact that he has been deceived respecting its age ; 
the tendency to be careless or to accept the word 
or affidavit given respecting the age of the child 
will constantly become more irreconcilable with 
self interest. Self interest of the employer makes 
a birth certificate a sine qua non upon employ- 
ment of children. 

The lawfulness of a marriage is dependent 
upon the age of consent fixed by law and even 
more serious is the conviction for rape when 
the female is claimed to be under sixteen years 
of age. In such case consent to intercourse 18 
no defense to the charge of rape when the fe- 
Proof of the 
exact age may therefore involve liberation or 
Strictness in this 
regard may be looked for in the future. Titles 
to property, validity of the marriage relation, 
ability to secure employment and rights of in- 
heritance are all involved in establishment of the 
date of birth. 

The scramble for the property of a former 
president of the Standard Oil Company which 
was reported in the public newspapers recently 


male is under the age of consent. 


sentence to the penitentiary. 


is an excellent example of inefficiency of the 
past enforcement of the law in the particulars in 
question. Permit me to recall the facts briefly 
to mind. In this estate, running into the mil- 
lions, the deceased died with no children or 
No near relatives were 
known and officials and attorneys undertook a 
search for relatives which resulted in finding 
some second cousins. Claims have been made 
by putative child or children claimed to be his 


wife surviving him. 
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illegitimate off-spring. Claims have been pre- 
sented by some persons alleged to be imposters, 
by some who are recognized to be in relationship, 
and some whose status is in doubt. 

The necessity of furnishing death certificates 
is assuming importance not as fully recognized 
as it should be. The filing of death certificates 
has been quite common in the cities where buria 
is not permitted until death certificate has bee: 
filed, but a like 
smaller towns ‘and in the country. 


not exist i 
Until th 
year 1915, the registration laws of this Stat 
were haphazard and had a provision somewhat 
peculiar to the State of Illinois coaxing the 
physician to make reports by paying him 25 
for the making of the report. In 1915 an en 


strictness does 


tirely new act was passed which is much mor 
comprehensive than any previously existing. 11 
provides more effective machinery for registra 


tion and concentrates responsibility in admin 
istration of the act. The State Board of Healt! 
is given entire charge of registration of births, 
still births and deaths throughout the State. Th 
State is divided into districts, each city, villag 
and incorporated town is a separate registratio 

district and outside of cities, villages and towns, 
township or road district as the case may bi 
are made registration districts. The act 
tains provisions that the body of any perso 

dying in the State or whose body shall be found 
in the State shall not be interred, disinterred, 
deposited in a vault or tomb, cremated, dispose: 
of or removed, nor even temporarily held pending 
disposition for more than seventy-two hours with- 
out a permit of the local registrar or his deput) 
in the district. The registrar may act only upo 

a certificate as provided by the law. The loca! 
registrar is prohibited from requiring fees fron 
the undertaker for the issuance of such permit- 
In case of still birth, the death certificate is r 

quired. If the child has passed the fifth mont 

of uterogestation, the medical certificate must | 

signed by the attending physician or mid-wi 

if any was in attendance. Personal particula:: 
must be authenticated by particulars and address 
of the informant who must be nearest of kin 01 
other competent person acquainted with the fact. 
Particular attention is calledeto the fact that cer- 
tificate of death or still birth in case of an 
illegitimate child shall not contain the name . 


con 





August, 1920 


the father or reputed father or the name of the 
mother without their consent. Provision is made 
in the act for death certificates when no phy- 
sician was in attendance. It is made the duty of 
the undertaker to present the certificate to the 
physician and when the death occurs in a hos- 
pital the person in charge of the hospital shall 
make the return from the hospital records. 

Attention is particularly directed, respecting 
death records, to the following: 

In every case where violence, casualty or abor- 
lion (whether induced or not) contributes to 
death, or where suspicion of undue means or 
criminality is involved, no death certificate 
should be signed but the case should be referred 
to the coroner. “Self interest, as well as the 
provisions of the law dictate this course. If a 
miscarriage is not referred to the coronor, a 
strong inference is to be drawn that the attend- 
ing physician had reasons for concealment of it. 

Another matter of grave importance is: 

Specially note the fact in the certificate if 
any accident contributes to the death. 
the causes of death, the cause earliest in the chain 


In giving 


’ causation is the primary cause if later ele- 
ments are dependent, and the later causes are 
the secondary causes. Thus, if a patient suffers 
a rupture, is operated on to correct it and, after 
the operation, dies from ether pneumonia, the 
rupture is the primary element to which the 
operation and pneumonia are secondary unless 
the rupture was traumatic, in which event you 
must go back one step further and take the 
trauma as the primary cause. 

Respecting births, it is made the duty of the 
tending physician or midwife to file a cer- 
tificate of birth in form prescribed by the State 
Board of Health with the local registrar in the 
district within ten days after the birth. The 
certificate of birth must contain at least the 
items of the standard certificate of birth ap- 
proved and adopted by the United States Bureau 
of the Census except as to illegitimate children. 
Copies of the act are to be furnished a physician 
who registers together with rules and regulations 
as prepared by the State Board of Health for 
which no fee is required. 

Physicians of this State are urged to register 
if they have not already done so, so that they 
may be fully informed as to changes and regu- 
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lations occurring from time to time. Records 
of birth made after the time limited by law 
must be accompanied by affidavits and an ad- 
ditional fee of 25c is exacted for filing this. For 
the first violation of any of the provisions of 
the act a penalty of $5.00 to $50.00 may be im- 
posed and for each subsequent violation a penalty 
of from $10.00 to $100.00 or imprisonment in 
the county jail for not exceeding sixty days or 
both fine and imprisonment may be imposed. 
The foregoing summary is necessarily only a 
superficial summary and does not purport to be 
a complete statement of the law. Complete copies 
of the law are available and can be secured from 
the local registrar and every physician should 
see that he is supplied with a copy and conform 
strictly to the requirements of the law. Entirely 
aside from the prospect of having penalties im- 
posed for this violation, the interests of society 
demand compliance with it. The Federal gov- 
ernment is interested and the United States 
Census Bureau has taken an active part in fur- 
thering such laws and their enforcement for 
reasons. From the standpoint of the 
Federal government such action is imperatively 
necessary so that the government may be in- 
formed as to its man-power; whether the birth 
rate of the nation is increasing or decreasing and 


various 


the causes for such increase or decrease; so that 
the age of its citizens may be known in the event 
that their rights to vote, their obligation to serve 
the country in time of war and kindred questions 
may be removed from the field of conjecture. 
The question is of vital importance to the body 
of the people because it enables the compilation 
of statistics from death records as to the causes 
of death, the prevalence of various forms of 
disease in different districts as bearing upon their 
correction and the elimination of unnecessary 
hazards to life. Such compliance permits gen- 
eral surveys of causes of infant mortality and 
adult mortality, titles to property and inheritance 
of estates and property rights in general are 
rendered more secure and not the subject of 
claims of fraudulent type involving inheritance 
rights. The law, if observed, operates as a 
shield to the employer finding it necessary or 
advisable to employ minors as there are stringent 
laws in this and other states prohibiting employ- 
ment of children under certain ages at all, and 





98 ILLINOIS MEDICAL JOURNAL 


prohibitinge-employment of children under other 
specified ages except at certain employments. 
The law operates as a means of discovering the 
activities of abortionists. A general observance 
of this law by physicians permits a strict en- 
forcement of the law against adherents of quack 
methods of treatment and others not belonging 
to the medical profession in that their failure 
to comply with provisions of the law can be 
whole-heartedly enforced whereas if the physi- 
cians neglect their duty the enforcement of the 
law must become lax as to medical attendants, 
or result in prosecution, also of medical men, 
thereby placing a burden upon the state officials 
making the administration of the law difficult 
if not impossible. 

A very common viewpoint has existed in the 


profession for many years that observance by the 


profession of the registration act was a more or 
less optional proceeding which the physician 
might observe or not as his convenience per- 
mitted or his whim dictated. This lackadaisical 
course has reached the limit to which it may be 
permitted to run without serious menace to the 
community and the State. 

It is to be noted that the title of this paper 
which was selected for me, and not by me, is 
inclusive of the duty of the physician to his 
clients. The term “client” is not one commonly 
used by physicians but is an exact term to 
define what is here in contemplation. In the 
case of a death certificate the duty is not to the 
In the 
case of a birth the duty is not to the child 


deceased patient but is to the family. 


and mother alone but is a duty, the violation of 
which may jeopardize the interest of the par- 
ents, and may also in the future affect the 
heirs of the child not at the time determinable. 
So complex are the social relations now existing 
in an organized society that it may be readily 
conceived that a physician by his neglect may 
prejudice the rights of persons yet unborn whose 
claims as heirs to the newly born child may 
be asserted fifty years hence and who, by neglect 
of the then forgotten physician may lose an in- 
heritance which his caution would have safe- 
guarded. When the child reaches the age of 
twelve or thirteen years it may suffer a loss of 
life or limb in a factory in which it would not 
have been employed had the physician at the 
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birth of the child properly performed his duty. 
In addition to injuring the child, a money loss 
may also result to the employer of the child in 
large amount. If some proper congressional act 
shall be passed as it probably will at some future 
time prohibiting the export from the State of 
commodities manufactured in part by minors 
under specified age, a substantial part of the com- 
merce of the State may find itself under embargo 
and perhaps unjustly so through the laxity of the 
medical profession in not making it possible to 
determine with certainty the age of children em- 
ployed in an industry. 

It will not do for the physician to deceiv: 
himself that he may neglect his duties in strictly 
complying with the provisions of the laws in 
question, on the theory that it is more or less of a 
formality. The physician is a component and an 
essential part of society and must perform his 
duties to the remainder of society if he desires 
to be protected in the reciprocal rights to which 
he believes himself entitled. From a purely selfish 
professional standpoint his observance of the law 
will prove of great benefit to his profession in 
permitting the gathering and preparation of sta- 
tistical information respecting birth rate and 
mortality. Statistics respecting the number of 
deaths in a given district from certain causes, 
for example infant mortality of a given type. 
have comparatively little value when the birth 
in that same district is not available 
These statistics have been more or less a matte! 


record 


of guess work because incomplete, and by ren 
dering them complete and dependable another 
link is forged in the chain of experience to which 
the physician may resort to pull humanity out of 
the slough of disease. I urge not only upon the 
individual members of the society that they make 
it a personal rule of conduct so comply with th: 
provisions of the law respecting reports but also 
that the State society urge upon its membershi 
an immediate, strict and uniform complianc 
with the law and that after giving proper warn- 
ing and information to its membership, it set 
aside a fund to assist in prosecuting members 0! 
the profession who neglect or refuse to compl) 
with their duties. By such measures only may it 
be so firmly impressed upon the profession that 
the present apathy on the subject shall be com 
pletely and permanently eradicated. 
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PLANS FOR THE DEVELOPMENT OF 

MORE EFFICIENT HEALTH ORGAN- 
IZATION FOR THE CITIES AND 
RURAL SECTIONS OF ILLINOIS* 


C. Sr. Crater Drake, M.D. 
Director, Department of Public Health, 
SPRINGFIELD, ILLINOIS 


One of the most interesting and spectacular 
\ings in the entire history of medicine has been 

e development of popular sentiment in regard 
1» the protection of the public health during the 
past few years. The revelations of the exemption 
cards as to prevalent, preventable, physical 
disability and the experiences in camps and can- 
ionments in the creation of the American Army, 
taught a salutary and impressive lesson, and this 
son was driven home with tremendous force by 
le recent epidemics of influenza. The people, 
deeply interested in our successful engagement in 
the world war, were impressed not only by the 
presence of physical deficiency which might have 
ven avoided by more serious consideration of 
jreventive medicine in years past; but they were 
likewise impressed by the success attained in the 
prevention of those communicable diseases which 
plaved havoe with our Army during the Spanish- 
\merican war. To the average citizen, the war 
vave health conservation a new significance, but 

a rather general way. 

The terrifying epidemic of influenza, however, 

especially that of the winter of 1918-1919,— 
when local health departments crumpled up and 
the nation was in a state of panic.—brought the 
subject of public health home to all ot the people 
These ex- 
periences awakened the public to the acute need 
' the readjustment and revision of our public 
health laws and administration, especially in our 
towns and communities. It awakened them to 
the truth—that the primitive, half-organized, 
haif-manned, and half-financed health depart- 
ments of our average towns and cities, are not 
repared to intelligently or efficiently meet a 
“reat public calamity or even to conserve the 


with a new and personal meaning. 


health interests of the people in ordinary times. 
They have come to recognize that the part-time 


health officer, compelled to rely upon his private 
practice for his livelihood, cannot be depended 
upon in times of epidemic, when the demands of 
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his private practice are the greatest. In a very 
definite way, the public have come to realize the 
truth of that statement so frequently repeated, 
“that community health and individual health 
are purchasable commodities, and that the com- 
munity can have just as much or just as little 
health as it is willing to pay for.” 

For the most part, the larger cities of Illinois 
are provided with full-time medical health of- 
ficers and reasonably efficient health organiza- 
tions. There are exceptions, of course, to this 
rule. There are still populous cities in the State 
whose health organizations are primitive in the 
extreme. In the smaller cities and rural districts, 
almost without exception, there is nothing to be 
found which even approximates relatively ef- 
ficient health service. There is a tremendous 
need in Illinois at the present time for health 
organizations to protect the rural sections, and 
to a greater extent than ever before the people 
are prepared to seriously consider their health 
problems. It is now full time for the drafting of a 
modern, comprehensive public health law in 
Illinois. The people realize their need for better 
protection and, in this day of disturbed public 
mind, it is the part of wisdom for the medical 
profession to do all in its power to see that this 
protection is provided. In this way, as I see it, 
there will be the greatest assurance against the 
enactment of laws providing compulsory health 
insurance and other radical legislation. 

A system of local health administration, which 
is now imperatively needed in Illinois, should be 
founded on scientific principles, with local de- 
partments organized on a basis of efficiency and 
economy, manned by a staff of trained workers 
imbued with the spirit of public service, backed 
hy adequate public health laws and ordinances, 
fully recognizing the principle of individual lib- 
erty, but permitting no man to offend against the 
health of his neighbor, and should be so financed 
that every dollar would go for effective service 
and so that no work of real importance would 
he left undone. Such local health organizations 
should be encouraged to develop to the utmost 
their individuality, initiative and independence, 
with the attitude of the State Department of 
Public Health remaining as one of helpfulness, 
rather than direction—and of stimulation and 
support, rather than dictation. 

At the present time, owing to the total absence 
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of preparedness of local health organizations, it 
becomes necessary at times for the State Depart- 
ment of Public Health to assume authority in 
local communities which the Department does 
not desire to assume. The establishment of well 
equipped and efficient local health organizations 
will go far toward rendering such interference 
wholly unnecessary and, consequently, the de- 
velopment of such organizations is an important 
step,—not toward centralization, but emphatic- 
ally toward decentralization of authority. 

With the local health machinery generally 
throughout I!linois, antiquated and grossly in- 
adequate; with separate health jurisdictions be- 
ing manned chiefly by laymen, having no 
knowledge of preventive medicine, public health 
or sanitation, and with the average compensation 
of such health officers, when compensated at all, 
—being less than $60.00 per annum,—it is not 
to be wondered at that communicable diseases 
thrive, imposing an economic loss of about 
$225,000,000 annually upon the people of the 
State. 

In view of this obvious inefficiency in local 
health administration and the emphatic demand 
for a higher degree of health protection, it is 
clear that we must appeal to the next General 
Assembly for some adequate remedy and relief. 
The appeal must be backed by the people and 
supported by the medical profession, and to se- 
cure this support our plan must be reasonable, 
fair and practicable. Due regard must be shown 
for individual and community rights and so far 
as practicable the solution of local problems must 
be left to local communities. 

At the present time there are 2,710 separate 
health jurisdictions in the State,—cities, vil- 
lages, counties and townships,—a large majority 
of them so small and so sparsely populated, as 
to be unable to afford any sort of efficient health 
organization. We must do away with this large 
number of health jurisdictions, and in their 
place erect a proper number of public health 
districts which can afford competent personnel 
and reasonable equipment. As I see it, the 2,700 
health jurisdictions should be reduced in number 
to 131, 29 of these being cities of more than 
15,000 population, and 102 counties outside of 
these larger cities, each of which should have its 
well organized health department. Of this 
smaller number of health jurisdictions, there is 
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none which cannot well afford a full-time, thor- 
oughly qualified, medical health officer, wit! 
laboratory and other equipment and with a rea- 
sonable number of well trained assistants. 

It is unnecessary to say that the entire per- 
sonnel of these districts, if it is to be efficient, 
must be selected solely on the basis of qualifica- 
tions for the work, with appointments made, 
not for short terms of years, but for indefinite 
periods, dependent upon efficient service. 

In the selection of this skilled personnel, a‘ 
least in the selection of the medical health of- 
ficers, the State Department of Public Healt! 
should be required to co-operate with the county 
and municipal authorities, but where the loca! 
ordinances and their administration are such as 
to assure compliance with the spirit of a moder: 
State Public Health Act, there should be th 
minimum of interference with local authoritie- 
in the selection of personnel, or in the appoint- 
ment or dismissal of employes. 

The substitution of these 131 full-time medica! 
health officers,—medical men giving their time 
to public health service and in no wise engaging 
in private practice,—for the army of part-tim 
medical health officers now employed, will mean 
vastly better public health service for the people, 
the complete eradication of the ever-present an- 
noyance experienced by medical practitioners an¢! 
the suspicion of unfair practice on the part of 
health officers who are also engaged in the private 
practice of their profession. 

It may very properly be argued that we will 
experience difficulty in securing a sufficient num- 
ber of thoroughly competent medical men to 
serve as local health officers. It is no longer a 
question for discussion, but an established fact 
that the physician, however competent in his pro- 
fessional work, is not necessarily qualified for the 
administrative direction of a public health or- 
ganization. 

Recognizing this difficulty, we must so formu- 
late the proposed State Public Health Act, as 
to meet it in the best possible way. Temporary 
appointments, utilizing the best available ma- 
terial, or the continuation of the existing local 
health organizations on a more efficient basis 
until properly qualified personne! is available, 
may be provided for; but every safeguard must 
be thrown around this provision in order that it 
may not result in the perpetuation of unqualified 
men or inefficient organizations whereby the saui- 
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tary ends and purposes of the law will, of course, 
be lost. 

We must immediately proceed to do two 
things: First, to provide schools for the training 
of medical practitioners in preventive medicine 
and public health; second, to establish such 
courses of training in our medical colleges as 
will qualify and encourage young men to enter 
the field of public health. 

There has long been the complaint that the 
medical profession is over-crowded; at the 


present time, the field of preventive medicine is 
lamentably undermanned. 

The first provision,—the establishment of pub- 
lie health schools for practicing physicians,— 
will enable medical men now engaged in private 


practice, to qualify through a short course of 
yublic health training, for entrance in medical 
health work, while the second will not only 
qualify students to enter fields of preventive 
medicine upon their graduation, but will tend 
to develop a better appreciation of, and sym- 
pathy with, public health work on the part of 
the general medical profession. 

Plans are now being formulated for the en- 
couragement of a special course of instruction in 
one of the leading medical schools of Ulinois and 
a school for training of health officers,—a short 
intensive course of training,—is about to be es- 
tablished near the city of Chicago. 

In the short time allotted to me for the dis- 
cussion of plans of the State Department of 
Public Health for the development of a more 
efficient health service in our cities and rural 
sections, I cannot do more than treat the subject 
in a very general way, but it is hoped that this 
brief presentation brings to your minds the 
thoughts: First, that the present system of or- 
ganization is antiquated, thoroughly inadequate, 
wasteful of health and life, and must be changed ; 
second, that the plans for reorganization are rea- 
sonable, practicable and fair and therefore are 
entitled to the support both of the people and of 
the medical profession. 

I should like to add in closing, that the State 
Department of Public Health will be glad to 
have suggestions from members of the Illinois 
Medical Society on the plans and details of re- 
organization of our public health system, and it 
would be very helpful to the Department if the 
Society would appoint a special committee to 
confer on this matter. 
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DISCUSSION 
(ABSTRACT) 

Dr. H. N. Heflin (Kewanee): It is my opinion 
that county medical officers, full paid, in the sparsely 
settled communities, is the solution of the question. 

In the outlying districts around our cities we find 
scarlet fever, smallpox, diphtheria, chicken-pox and 
all the contagious diseases raging because the super- 
visor is a good fellow and he doesn’t want to shut 
up his friends and cause them a lot of trouble. He 
is a good fellow and the result is we have scarlet 
fever around Kewanee right now. My jurisdiction 
doesn’t go out there, but sometimes I go out there 
and put cards up and call the supervisor’s attention to 
his work. 

I think also that public health officers throughout 
the state should be a little closer in line with the state 
authorities and that there should be harmonious ad- 
ministration of health work in our state; that there 
should be a school and that school should be in close 
touch with our state department of health. 

Dr. J. W. Vanderslice (Oak Park): I am not a 
health officer, but the health officer may not see the 
key-note in what has been read. We have a condi- 
tion and not a theory that is confronting us. We have 
a very definite propaganda of a very active, energetic, 
influential body of reformers which includes certain 
members of the medical profession. They have a very 
definite idea of state medicine and Dr. Drake comes 
before the Illinois State Medical Society with the 
antithesis of their socialization schemes. I certainly 
feel that the physicians of Illinois owe a debt of grati- 
tude to Dr. Drake that he, as one of the prominent 
health officers of this country, is willing to take a 
position in which he recognizes the medical profes- 
sion in their rights in regard to the administration 
of preventive medicine in this state. 

Now, Dr. Drake pointed out, and yet some of you 
may have missed it, that we are facing legislation. 
Dr. Drake magnanimously comes before us and says, 
“Gentlemen, come in and guide this legislation.” Now, 
he didn’t say that, but reading between the lines we 
certainly can interpret what he said to mean, “Come 
in and help guide this.” 

I feel that this organization owes to Dr. Drake a 
vote of confidence, and I move you, Madam Chairman, 
that this section go on record in giving Dr. Drake a 
vote of confidence and that we recommend to the 
House of Delegates that they elect a Committee on 
Public Health Administration, or whatever name they 
may feel best covers this ground. 

Dr. H. N. Heflin, of Kewanee, seconded the mo- 
tion. 

Dr. Rachelle E. Yarros (Chicago): I want to say 
that this is one of the most significant acts of the IIli- 
nois State Medical Society. 

There is no use setting aside a certain amount of 


. money unless the physicians of Illinois are interested 


in the State Department of Health and unless they 
are going to guide and co-operate with it. 
If you don’t like a certain thing, put yourself on 
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record. If you like it, then co-operate and in that 
way you will have value received for the money in- 
vested in the part of the work that you are entrusting 
the Public Health Department to do. 

The Chairman: Are there any further remarks on 
this motion? 

It was voted, on motion by Dr. VanDerslice, duly 
seconded by Dr. Heflin, that Dr. Drake be given a 
vote of confidence and that it be recommended to the 
House of Delegates that they elect a Committee on 
Public Health Administration, or whatever name they 
may feel best covers that ground. 

Dr. C. St. Clair Drake (closing discussion): I can 
say to Mr. President and members of this section that 
I very deeply appreciate your expression of confidence, 
and there is nothing that has happened in the past 
year that is more pleasing to me than to see the pro- 
fession adopt an attitude of co-operation with the 
constituted health authorities. 

I assure you that the State Department of Public 
Health has at all times had as its first principle and 
policy that of co-operation with the medical profes- 
sion. We recognize that we cannot, under any cir- 
cumstances, make any headway in public health ad- 
ministration unless we do have that co-operation. I 
think that with your co-operating committee we 
will get a long way toward a better understanding 
between the constituted health authorities. The profes- 
sion and the public will thereby profit. 

Dr. VanDerslice has pointed out that there are im- 
minent dangers respecting radical legislation. There 
is no doubt in my mind that legislation will be intro- 
duced at the next session of the General Assembly 
providing for radical health insurance—I mean com- 
pulsory health insurance of the most radical kind. 
We must be prepared to combat that radical legisla- 
tion. The best argument, as I see it, against that 
kind of legislation will be that we have introduced, 
are pushing and about to pass, legislation that will 
create a thoroughly efficient health administration in 
every quarter of the state. 

Dr. Heflin, who is one of our very useful health 
officers in Illinois, rendered very good service in the 
city from which he comes—Kewanee. He has pointed 
out the need of a health officers’ school. He was 
referring chiefly to a school for the training of health 
officers. 

I have in mind in addition to that another type of 
training for local health officers, that is, an annual 
session of health officers, say at the state capital in 
close contact with the State Department of Public 
Health, of about a week's duration where we can dis- 
cuss all the problems that confront the average local 
health officer, and give him some intensive training in 
public health work during that period of time. We 
have arranged for a school of that kind to be held 


during the latter part of next September, and we ex-, 


pect a very large attendance of health officers. 
I wish again to express my appreciation of the ac- 
tion of this section on the resolution adopted. 
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INTERPRETING THE FINDINGS IN A 
HEART CASE* 
C. T. Hoop, M. D. 
CHICAGO 

The old methed of diagnosing and treating a 
heart case, based upon a murmur or murmurs 
found, is slowly but surely giving place to the 
much more satisfactory method of the study of 
the efficiency of the heart muscle. There are 
several good reasons for this. First, many indi- 
viduals have been watched for years, who had 
murmurs, yet the heart continued to maintain 
a normal circulation. Second, many people have 
(lied of heart failure, where no murmurs had been 
found. Third, and most important, it is the 
heart muscle that maintains the circulation. 
Fourth, in interpreting the findings in a heart 
case, it is not the presence of the murmur or 
murmurs, nor how much hypertrophy is present, 
but the important fact to determine is, how well 
is the heart maintaining a normal circulation. 

The heart muscle may be hampered by more 
or less changes in its structure, or by greater 
demands made upon it, by reason of valvular 
defects or hypertension. Yet, hampered as it 
may be by such conditions it may still be able to 
maintain a normal circulation for many years or 
even to the end of the life of the individual, so 
it becomes apparent that heart failure is the most 
important factor to consider in the study of a 
heart case, and he who is the best able to interpret 
the findings of his heart cases, that point to 
heart failure, will diagnose and treat his heart 
cases the most satisfactorily. 

There are many things to be considered, in 
judging the condition of a heart muscle, and in 
estimating whether, first, it is apt to fail in its 
work; second, whether after it has to an extent 
failed, it will come back and how much; and, 
third, is its work practically done and why? 

We do not believe that these facts can be de- 
termined by simply a study of the murmur or 
murmurs present, or estimating the amount of 
hypertrophy in the case. 

Someone has said that classification is the 
scientific basis for all study. Up to a very few 
years ago, organic heart diseases were classified 
by the murmur or murmurs found, but this classi- 
fication can not be substantiated by post-mortem 
findings. Therefore, we believe that a classifica- 


*Read before the Stockyard Branch, Chicago Medical 
Society, Nov. 13, 1919. 
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tion of organic heart diseases, based upon the 
etiology and pathology, is absolutely necessary 
for a proper estimation of the condition of the 
heart muscle. 

Leaving out congenital heart diseases, which 
are rare, and the goiter heart, and while we know 
that we are laying ourselves open to severe criti- 
cism by so doing, and cannot at this time stop 
to discuss the condition, yet, we believe that time 
and a thorough study of the changes in meta- 
volism will prove that the so-called “Soldier's 
heart” or neurasthenic heart belongs to the goiter 
class. 

With these two exceptions, the “ongenital heart 
and the goiter heart, we have four types of or- 
vanie diseases of the heart. 

First, the so-called rheumatic heart, or that 
type of organic heart disease which results from 
an acute endocarditis with or without more or 
less myocarditis and possibly pericarditis. This 
iype of cases accompanies or follows tonsillitis, 
rheumatism, scarlet fever, diphtheria, measles, 
yuerperal fever, and focal infections of any kind. 
In fact, that type of acute infectious conditions 
that we know now to be due to some one of the 
types of streptococci. The endocarditis, as a 
rule, attacks the mitral valve first. The valve flaps 
are roughened or adhered together, the chordae 
iendineae are shortened, the papillary muscles 
become stiffened and lose, to a greater or less ex- 
tent, their contractility. The valve flaps, hamp- 
ered by these pathological changes, fail to 
»roperly close the mitral opening, and a mitral re- 
surgitation results. At the same time that they 
ail to properly close the mitral opening, they 
ail to properly open it, or they may, at first, fail 
io properly close the opening, but as soon as con- 
tractions have occurred that must result from 
the pathological changes present, the valve flaps 
‘ail to properly open the mitral opening, and as 
| result, a mitral stenosis and a mitral regurgita- 
tion exists, and these valvular changes will exist 
as long as the individual lives. If the aortic 
alve is implicated in the infection, the same re- 
-ults follow, namely, both an aortic stenosis and 
iu aortic regurgitation. If a normal circulation 
is to be maintained, when such valvular defects 
occur, hypertrophy of the heart muscle must 
take place, and the amount of hypertrophy 
present will depend upon, first, the extent of the 
valvular defect; second, the kind of work the 
individual performs; in other words, if the indi- 
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vidual leads a sedentary life, much less hyper- 
trophy will be required than if he leads an active 
life, necessitating greater variations in the circu- 
lation. 

If the valves alone are involved in the original 
infection, no other changes than these mentioned 
will be found, but if the myocardium becomes 
involved, then there will result destruction of a 
greater or less number of muscular bundles of 
fibers of the heart muscle, and their replacement 
by fibrous tissue, and each bundle of heart fibers 
or portion of a bundle thus involved and replaced 
by fibrous tissue, means a reduction of the work- 
ing power of the heart muscle. 

If the pericardium is involved in the infective 
process, and a fibrous pericarditis results with 
more or less adhesions between the pericardial 
covering of the heart and the lining of the peri- 
cardium, a further impediment is put upon the 
heart muscle, necessitating still greater hyper- 
trophy, in order that the heart may maintain a 
normal circulation. 

From these facts, it becomes evident that the 
first and most important thing in interpreting 
the findings in a heart case is a careful history. 

The second type of organic heart disease is the 
kidney heart. 

Not infrequently, in the first type mentioned, 
the same infection that attacks the heart will 
also attack the kidney, and we have grafted upon 
the streptococcus heart a kidney heart, but should 
the kidney escape infection in the primary pro- 
cess, it may become infected later, or the in- 
fection may attack the kidney alone. 

Time will not permit us to discuss the kidne 
phase of the subject, but we believe that the true 
kidney heart is always the result of an infection, 
most often a streptococcus infection, but it may 
be a puerperal or a pneumococcus infection, and 
that it is the glomeruli of the kidney that are in- 
volved. The urine is, as a rule, scanty, but not 
to the same extent as when the tubules of the 
kidney are involved. It contains casts of all 
kinds, especially epithelial casts, with some white 
and some red blood cells and albumin in varving 
amounts. Should such a condition exist for from 
one to three weeks, the left ventricle begins to 
hypertrophy, because the increased resistance in 
the capillaries of the Malpighian tufts necessi- 
tates an increase in the systolic blood pressure, 
and this required an increase in the pumping 
power of the left ventricle; therefore, the hyper- 
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trophy. If the individual survives the acute 
kidney attack, and the case becomes a subacute 
or chronic one, then the urine, in addition, will 
contain fat globules or fatty casts, the gravity 
will be lessened, and will soon become a fixed 
gravity at a comparatively low point. Anasarca 
is rare and no heart murmurs are heard. As 
time goes on, and the secondary changes in the 
kidney become more extensive, a still greater in- 
crease in the systolic blood-pressure is required, 
greater than the left ventricle can maintain, if 
the arteries remain at a normal caliber. As a 
result, fibrosis of the arterial walls occurs, and 
both the systolic and the diastolic pressure are 
increased. So long as the left ventricle is able 
to maintain a normal circulation, with the as- 
sistance of the contracted arteries, without dila- 
tation, no heart murmurs will be found, but when 
the left ventricle must hypertrophy to such an 
extent, or its walls stretch, as a result of in- 
creased strain put upon them, or poor nutrition, 
and the mitral opening is stretched, a mitral 
systolic murmur is heard. 

The third type of organic heart disease is the 
so-called senile, or the arteriosclerotic heart. 


Much misconception exists regarding the ar- 
This type of heart dis- 
erterial fibrosis with or 
without kidney involvement, and in rare cases 


terioclerotic heart. 
ease is the result of 
of calcareous changes in the arterial walls. It is 
first a hypertrophy of the left ventricle, and so 
long as the left ventricle can maintain a normal 
circulation without dilating the mitral ring, no 
murmurs are heard, except it be a systolic mur- 
mur at the base, the result of a roughened aortic 
arch, but as soon as the left ventricle dilates, either 
from increased strain put upon it in maintaining 
a normal circulation, or from _ nutritional 
changes, due to improper nourishment that re 
sults from changes in the coronary arteries, the 
mitral ring is stretched, and a mitral systolic 
murmur results. In this class of cases, a high 
systolic pressure has existed for years or so long 
as the left ventricle has been able to maintain 
a normal circulation, working against an in- 
creased resistance, and often for some time, the 
high systolic and diastolic pressure is maintained 
after the mitral ring has been stretched. This 
will be true if the right ventricle hypertrophies, 
and lends its help to the left ventricle, in main- 
taining a normal circulation, but if the right 
ventricle does not become hypertrophied, which 
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often happens because the coronary arteries are 
to such an extent involved as to prohibit ex- 
tensive hypertrophy of the right ventricle, under 
these conditions, the systolic pressure falls to a 
considerable degree, but the diastolic pressure, 
while it may fall, does so to a limited extent. 
The gravity of the urine becomes fixed at a low 
point. It contains albumin and casts in varying 
amounts, with a low urea and chloride output. 
Death results from heart failure. 

The fourth type of organic diseases of the heart 
is the syphilitic heart. 

We feel sure that more mistakes are made in 
the diagnosis and management in this type of 
organic heart disease than in any of the various 
types. If one remembers that syphilitic aortitis, 
as a rule, occurs from fifteen to seventeen years 
after the primary infection, that it may once in 
a great while occur in from ten to twelve years, 
and get a history of a primary infection, if it 
can be obtained, the probability of a syphilitic 
aortitis will at once be considered. In syphilitic 
aortitis, the syphilitic condition affects the as- 
cending portion of the aorta, gradually dilating 
the aortic arch, and retracting the aortic valve 
cups, so that the aortic cups do not properly 
close the aortic opening, permitting the blood 
to regurgitate back into the left ventricle, which 
results in hypertrophy of the left ventricle, and 
often dilatation, which causes a stretching of 
the mitral ring, and a relative mitral leak. The 
fact that the aortic cups are retracted prevents 
the proper filling of the coronary arteries, and 
angina is often present, with, sooner or later, 
nutritional changes in the heart muscle. 

With these facts in mind, let us see how we 
can interpret the findings in a heart case. 

First, we must remember that the heart has 
two forces; one, a low-powered force that main- 
tains a normal circulation when the body is at 
rest. This low-powered force of the heart is not 
capable of much variation. Second, the heart 
possesses a reserve or high-powered force that is 
capable of much variation, and is used when the 
body is in action. 

Among the most important heart findings are: 

First, anasarca, which may be only a slight 
swelling of the feet, ankles, or legs, or may 
involve the entire legs, with or without ascites 
and edema of the face and hands, with pleuritic 
or pericardial effusion. 

Second, dyspnea, which may occur only upon 
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ascending an incline, or may occur only on more 
than the ordinary effort, or may come on slight 
effort, or it may result in: 

Third, orthopnea, an inability to lie down. 

Fourth, a decrease in the urinary output. 

Fifth, cough, with or without signs of pulmo- 
nary congestion. 

Sixth, pain, referred to the precordia, arm, or 
abdomen, and, as a rule, occurs after some kind 
of exertion, but may occur while the individual 

: asleep. 

Seventh, pulse changes. 

Eighth, eyanosis. 

Ninth, exhaustion upon exertion. (In true 
aortic lesions, anasarca is not common, but ex- 
haustion is often pronounced.) 

Tenth, insomnia, which may be due to venous 
congestion that occurs often in mitral lesions, 
cerebral anemia which is often found in aortic 
lesions, and it may be due to improper oxygena- 
tion of the blood. 

Eleventh, signs of hypertrophy. 

Twelfth, heart murmurs. 

In discussing the value of anasarca, as evi- 
dence of failure of the heart muscle, one must 

ave a good history of the case, with the urinary 
lindings. 

If the patient is in the first two decades of 
life, the history of a possible streptococcus in- 
fection, or puerperal, or pneumococcus infection, 
is important. 

Second, in interpreting the value of anasarca 
as a symptom in individuals past twenty or 
twenty-five, not only should we have a history 
with a possible source of infection, and the uri- 
nary findings, but we should have a record of the 
blood pressure as well. If the blood pressure is 
normal for the age, and the urinary findings are, 
scanty urine, with granular, hyaline and epi- 
thelial casts, and large amounts of albumin, the 
anasarea is of kidney origin, but if the urine con- 
tains red and white blood cells, and some fat or 
fatty casts, with a tendency to a fixed gravity, 
then the systolic pressure will be either slightly 
or markedly increased, then the heart condition 
present is secondary to the kidney, and any mur- 
mur found will be due to hypertrophy and dila- 
tation of the heart muscle, stretching the mitral 
opening. If the history elucidates the fact that 
the anasarca has extended over years or months, 
and has been of a gradual increase, and the 
patient is from thirty-five to seventy, the urinary 
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findings will be more or less albumin, a fair 
amount of urine, or even an increase in the 
amount, with the night urine equal or exceeding 
the day urine, hyaline and granular casts, with 
a low fixed gravity. The systolic and diastolic 


blood pressure will be markedly increased, or 
the systolic pressure considerably increased, but 


the diastolic markedly increased ; in other words, 
the condition is one of arteriosclerotic change, 
and the heart findings are secondary to the in- 
creased blood pressure, or arterial fibrosis, or 
possibly atheroma. If the urinary findings are 
albumin in various amounts, casts of all kinds, 
with waxy casts, or only waxy casts, with little 
or no increase in the blood-pressure, and the 
patient is from forty to fifty-five, it is strong 
evidence of a syphilitic aortitis, especially, if a 
history of primary infection can be obtained. 

Dyspnea. When one recalls the mechanism of 
respiration, and remembers that respiration is 
the result of carbon dioxide in excess in the blood 
stream, the presence of dyspnea in a heart case 
points to improper oxygenation of the blood in 
the pulmonary alveoli. Therefore, when dyspnea 
is present in a heart case with no fluid in the 
chest, we are able to say that the left ventricle 
may be hypertrophied, the systolic blood pressure 
increased either from kidney or arterial disease, 
the aortic valves diseased either from strepto- 
coccus infection or syphilitic infection, but so 
long as the mitral ring remains normal, or in 
other words, so long as the hypertrophy of the 
left ventricle does not stretch the mitral opening, 
either from overwork or from _ nutritional 
changes, dyspnea will not occur. 

From these facts, we are able to judge at once 
that unless the right ventricle is diseased, in- 
dependently of the left ventricle, dyspnea means, 
first, mitral disease due to streptococcus changes 
in the valves, resulting in mitral regurgitation 
and mitral stenosis. In these cases, the right 
ventricle has been compelled to hypertrophy, and 
the presenee of dyspnea points to impaired func- 
tion of the right ventricle, which is due to dila- 
tation or nutritional changes resulting in dilata- 
tion. The mitral disease may also be due to 
myocardial changes from the streptococcus in- 
fection resulting in a general weakening of the 
myocardium, or dyspnea points to the fact that 
the mitral ring has been stretched or is being 
stretched from hypertrophy, with or without 
dilatation. 
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Orthopnea dilatation of the heart 
muscle, with or without hypertrophy, except in 
rare cases, where a fibrinous pericarditis exists, 
when the history will help out in the diagnosis. 

A decrease in the urinary output seldom oc- 
curs without anasarca and dyspnea. If it does, it 
is due to a passive congestion, the result of a 
failing heart muscle. 

Cough, with signs of pulmonary congestion, as 
moist rales of a non-constant character, means 
heart failure from hypertrophy and dilatation, 
or from myocardial weakness, resulting from a 
general myocardial infection, as malignant 
myocarditis, or myocardial weakness from nutri- 
tional changes, as in arteriosclerosis or syphilitic 
aortitis. Cough may be the result of pressure 
of an aneurysmal sac upon the recurrent laryn- 
geal nerve. Cough may also result from a badly 
dilated left auricle, in extensive mitral stenosis. 

Pulse changes. The pulse alone is a poor guide 
to the gravity of a heart case. A small pulse 
means either a badly diseased myocardium, or 
an extensive mitral disease. In either case, there 
will be other findings of more importance. A 
collapsible pulse, the Corrigan pulse, points to 
aortic regurgitation. This may mean strepto- 
involvement of the aortic valves, or 
syphilitic aortitis. 

Dropped beats, or premature contractions are 
common in the arteriosclerotic heart, and not un- 
common in the streptococcus heart, but in the 
streptococcus heart, dropped beats are often the 
forerunner of an absolute arhythmia or auricular 
fibulation. -Auricular fibulation or 
arhythmia is most often due to streptococcus 
changes in the heart, or to nutritional changes 
in the bundle of His, and sometimes to condi- 
tions that we can not interpret. 

Heart block, either partial or complete, is most 
often the result of syphilitic changes in the 
bundle of His. Once in a while, heart block 
will result from a streptococcus infection of the 
bundle of His. 

Cyanosis may be due to extensive mitral ste- 
nosis, or to myocardial weakness from any gen- 
eral anemic state, or from true heart failure, 
which may result from any of the pathological 
changes described. 

Hypertrophy. If one is an expert at percus- 
sion, he can outline the cardiac dullness, but so 
many things alter the percussion note that unless 
one is an expert at percussion he had better trust 


means 


coccus 


absolute 
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to the position of the apex or the x-ray, in esti- 
mating the extent of the hypertrophy present. If 
the apex is in the sixth or seventh space, or under 
the seventh rib, and to the right of the nipple 
line, it is the left ventricle that is hypertrophied, 
and especially is this true, if in the left lateral 
prone position the apex shifts further to the left. 
If the apex be down and well outside, to the left 
of the nipple line, the entire heart is hyper- 
trophied. If it is well to the left of the nipple 
line, but not down, it is the right ventricle that is 
enlarged. The percussion note, however, is of 
value in estimating the width of the aortic arch, 
but even here the x-ray is better evidence. 

Pain that occurs with organic heart disease re- 
sults, so far as we know, from but two causes. 
First, partial or complete occlusion of the 
coronary arteries. Second, stretching of the 
elastic coats of the aorta. A careful history will 
elucidate the fact that the pain is the result of 
some form of exertion. Even at night the pain 
is probably due to some extra strain put upon 
the heart while asleep. Too much stress cannot 
be put upon the importance of obtaining a good 
history of when and how the pain occurred. 

Exhaustion. When marked exhaustion follows 
exertion, it points to, first, myocardial changes, 
as in arteriosclerotic heart, or extensive syphilitic 
aortitis, or nutritional changes that may result 
from both of these causes, or it may be found in 
the streptococcus heart. 

Murmurs. As you all know, cardiac murmurs 
are divided into systolic, presystolic and diastolic. 
Systolic murmurs may be mitral, tricuspid, 
aortic, or pulmonary. Tricuspid and pulmonary 
systolic murmurs are scarcely to be considered, 
for when a pulmonary systolic murmur occurs, it 
is safe to say that it is a congenital murmur, and 
when a systolic tricuspid murmur occurs, it is 
either congenital, or it makes no difference in the 
case whether its presence is known or not. A 
systolic murmur at the base of the heart is either 
an aortic stenosis, or a roughened arch, from 
arteriosclerotic changes, or a roughened arch 
from syphilitic changes, a syphilitic aortitis. Oc- 
casionally, a pulmonic systolic murmur is heard 
at the base. It is congenital. If a systolic mur- 
mur at the base is present in an individual be- 
tween seven and twenty-five, it is safe to say that 
it is due to a steptococcus infection, and will be 
accompanied, at least ninety times out of one 
hundred, by a diastolic murmur. If a systolic 
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murmur occurs at the base between thirty-five 
and fifty-five, or even between fifty and seventy. 
accompanied by a diastolic murmur, it is due te a 
syphilitic aortitis. 
between thirty-five and eighty, without a diastolic 
murmur, it is due to a roughened arch from 
arteriosclerosis. In a systolic murmur due to 
streptococcus infection, as a rule, a systolic thrill 
is felt over the base. Mitral systolic murmurs 
are due to actual disease of the mitral valve flaps, 
chordae tendineae, or papillary muscles, the re- 
sult of a steptococcus infection, and second to 
stretching of the mitral ring from hypertrophy 
and dilatation of the left ventricle or the so-called 
relative murmur. To determine the value of a 
mitral systolic murmur, one must have a careful 
history of the case, with the urinary findings, 
blood-pressure record, and if the individual is 
from thirty-five to fifty-five, a Wassermann. If 
the history gives a possible source for a strep- 
tococcus infection, then the mitral regurgigation 
will be accompanied by a mitral stenosis, with 
the findings of a mitral regurgigation, plus a 
mitral stenosis. If the history does not point to a 
streptococcus infection, and the individual is 
under thirty or thirty-five, there will be a history 
of a kidney involvement, and signs of hyper- 
trophy of the left ventricle. If the case is be- 
tween thirty-five and fifty-five with no kidney 
history or arteriosclesosis, there will be an aortic 
diastolic murmur, due to syphilitic aortitis. If 
the case is between thirty-five and eighty, with a 
history of high blood-pressure which is still pres- 
ent to a considerable degree, the mitral systolic 
murmur is due to a stretching of the mitral ring. 

There is a class of cases, where mitral systolic 
murmurs are found, in which no other findings 
pointing to organic diseases of the heart can be 
demonstrated, the so-called functional murmurs. 
These mitral systolic murmurs, we believe, are 
probably due to three factors. First, a general 
weakened condition of the myocardium, from 
anemia, as in pernicious anemia, or as accom- 
panies and follows febrile states, as typhoid, 
pneumonia, Here the mitral ring is 
stretched sufficiently to permit of the formation 
of a systolic murmur, and, second, when from 
some cause, the muscular action of the valve 
flaps, the chordae tendineae, or the papillary 
muscles is imperfect, allowing the valves to leak. 
Again, in children, the muscular development of 
the heart sometimes does not keep pace with the 


If a systolic murmur occurs 


ete. 
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body development and with the requirements of 
the heart. After a few years, such mitral systolic 
murmurs disappear. 

Presystolic murmurs occur only at the mitral. 
They are often accompanied by a_phesystolic 
thrill. 
thing, namely, a mitral stenosis, which points 


A presystolic murmur means but one 


conclusively to a steptococcus infection. 
Aortic diastolic murmurs 
First, the result of 
a steptococcus involvement of the aortic cups, 
and, second, a syphilitic aortitis. It can safely 
be said that diastolic murmurs never occur except 
from these two causes. 
arteriosclerotic condition of the arch to so dilate 
the aortic arch, as to permit a diastolic murmur, 
but we have never seen such a condition. There 
is, however, an extra cardiac condition that may 
give rise to diastolic murmurs, namely, pericar- 
ditis. Such a possibility is to be remembered in 
the occurrence of a steptococcus inflammation in 
the endocordium, myocardium, and possibly the 
pericardium. Another 
spoken of, namely, the late diastolic murmur at 
the apex, or the Austin Flint murmur. 
special significance. 

With these facts in mind, how are we to judge 


Diastolic murmurs. 
may mean one of two things. 


It may be possible for an 


murmur is sometimes 


It has no 


the condition of the heart muscle, and upon what 
can we base the prognosis ? 

After all the facts have been carefully gathered 
up, and a diagnosis made, as to the type of heart 
present, whether it be a steptococcus heart, a kid- 
ney heart, an arteriosclerotic heart, or a syphilitic 
heart, then the question is, what is the condition 
of the heart muscle ? 

If the case be one of a steptococeus heart with 
mitral involvement only, where we have a mitral 
regurgitation and a mitral stenosis to deal with, 
which means that while the entire heart may be 
enlarged to some extent, it is the right ventricle 
that must hypertrophy, to meet the increased de- 
mand made upon it; if no anasarca is present, 


and dyspnea does not occur upon the performance 


of the ordinary duties of the individual, we may 
say that the myocardium is in good shape, and 
that if a myocarditis has existed, but little dam- 
age has been done to the heart structure. If such 
a patient is under fifteen years of age, care must 
be exercised in the prognosis, because secondary 
changes may occur that would interfere with the 
heart muscle. If such a person is between twenty) 
and twenty-five, a better prognosis can be made. 
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If the case is a streptococcus heart, and no ana- 
sarca is present, but some dyspnea and cyanosis 
occur upon only a fair amount of exertion of the 
individual, we may conclude that while the myo- 
cardium is doing its work fairly well, consider- 
able damage has been done to it, and it may at 
any time dilate to some extent. If anasarca is 
present, with dyspnea upon exertion, the myocar- 
dium is badly involved, and if dilatation has 
not occurred, it may do so at any time. If 
anasearca is present, with marked dyspnea, 
and orthopnea, to a greater or less extent, is 
present, the myocardium is not only badly in- 
volved, but the entire heart is dilated, and while 
the heart muscle may again regain some of its 
tonicity, its real working days are over, and the 
prognosis is exceedingly grave. It is always to 
be remembered, in the steptococcus heart with 
mitral stenosis and mitral regurgitation, the pos- 
sibility of a left auricular thrombus that may 
without a moment’s notice loosen, and completely 
block the mitral opening, causing instant death. 

If, in a steptococcus heart, the aortic and 
mitral are both involved, the entire heart will be 
hypertrophied. If no anasarca or dyspnea be 
present, even upon considerable exertion, we may 
conclude that the myocardium is not to any great 
extent involved, but if anasarca and dyspnea, and 
if dyspnea with exhaustion without marked ana- 
sarca be present, the myocardium is badly in- 
volved, and dilatation may occur at any time. 

If, in a streptococcus heart, the aortic valve 
alone is involved, anasarca and dyspnea are not 
common, so long as the left ventricle does not 
dilate and cause a relative mitral leak. 

In these purely aortic cases, weakness is 
marked after exertion, and death may occur sud- 
denly. If the case be a kidney heart, we know 
that a glomerular nephritis or a chronic inter- 
stitial nephritis exists, and that if the individual 
does not die of uremia, he will die of heart 
failure. If the case is one of arteriosclerotic 
heart, we know that the heart condition is second- 
ary to the arterial changes, and our efforts will 
be directed to, if possible, reduce or limit the 
arterial changes and conserve the heart’s strength. 
If the systolic pressure has been high, begins to 
fall, and we find a mitral systolic murmur, we 
must conclude that the heart has to an extent 
stretched. If marked anasarca, with some cough, 
dyspnea, and cyanosis, be present, the heart has 
dilated. nutritional changes have taken place, 
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and we have a dying myocardium. If anginal 
attacks are common, we must infer that the coro- 
nary arteries are to a considerable extent oc- 
cluded, and the time is not far distant when the 
myocardium will fail, if death does not occur 
suddenly in an anginal attack. If the case be a 
syphilitic aortitis with frequent attacks of ex- 
haustion, with or without dyspnea, we can infer 
that the arch is badly dilated, and if to this be 
added anginal attacks, that the myocardium is 
badly involved. 

Occasionally, we find an individual from sixty 
to seventy-five, with but little increase in the 
blood pressure, where no murmurs are to be 
found, and the most important symptom com- 
plained of is weakness upon almost any kind of 
exertion. The urine may show a trace of albumin 
and some casts, the feet and ankles will be swollen 
at night, they require two or three pillows to sleep. 
Here we have an arteriosclerotic condition con- 
fined mostly to the coronary arteries and aortic 
arch. The changes in the myocardium are nutri- 
tional, and the outlook is bad. 

2959 Washington Blvd. 
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The suggestions herein offered by the writer 
are made with the idea of bringing out the prac- 
tical medico-military aspects of war surgery in a 
general way, rather than to confine the discussion 
to a technical article on shock, in its relation to 
cause and effect upon nerve and other tissue 
changes, which latter, after all, is purely a ques- 
tion of chemico-pathology, surrounded by most 
interesting problems yet to be solved, but not in- 
tensely fascinating to the wounded soldier dying 
in the shell hole. 

Fifteen years ago the writer attempted, in his 
feeble way, to interest the civil physicians in war 
work, but met with an equally feeble response. 
The recent world war has demonstrated beyond 
all question of a doubt that the civilian doctor 
must be taught the principles, not only of war 
surgery per se, but must be made acquainted with 
the general conduct and management of hos- 
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pitals, ambulance organizations, sources of sup- 


plies, evacuation of the sick and wounded, con- 
servation of men and food and many other im- 
portant subjects, including a certain amount of 
training in military discipline, all tending to an 
intelligent codrdination and mobilization of plans 
and ideas necessary to a successful issue. I am 
sure a chair of real military medicine and surg- 
ery conducted as an important branch in our 
medical colleges would be of immense value to 
our country. For the first time in history the 
has recognized the medical department; 
this is absolutely true of the British and French, 
and the thought was beginning to dawn upon our 
own establishment before November 11, 1918. 
The medical profession is now awakened to 
the fact that war means service, that every able- 
bodied doctor of military age should offer his 
services when his country calls, but he owes more, 
for he should be educated, not only in the art of 
war surgery, but the practice and principle of 
everything connected therewith. 


army 


Thus a finished 
product rather than raw material is immediately 
available. But what has all this to do with the 
subject under consideration? To 
everything. 


my mind, 
The most efficient war operating 
surgeon is of little use if all cases received by him 
are in profound wound shock. The mortality in 
front line hospitals was largely due to shock. If 
my statement is correct, then greater interest and 
more thought must be given to the wounded, 
under conditions existing in positions prior to 
being received by the operating unit. 

Again the necessity of early evacuations from 
front line operating units ofttimes endangered 
the lives of the wounded (shock). This condi- 
tion may or may not be corrected by more thor- 
ough preparedness and more intelligent codrdi- 
nation and codperation by efficient men trained 
and selected to solve these problems. 

Unless that interest and responsibility are 
equally shared by all officers from no man’s land 
to the base, no intelligent codperation can ever 
he accomplished, therefore the excuse for this 
paper. 

PREVENTION OF WOUND SHOCK 

In order to cover this important subdivision of 
the subject under discussion, the writer finds 
himself almost discouraged. The time allotted 
to the reading of this paper, and the monotony of 
rearranging “field regulations” would be a task 
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too laborious and uncertain for the writer, and 
more impossible for the audience, were it dis- 
posed to remain throughout the reading. How- 
ever, a general outline may not be out of place, 
ond with many misgivings the writer offers the 
following : 

Having had the privilege of direct contact with 
Captain Cowell, R. A. M. C., early in 1919 while 
on the British front, and having great confidence 
in the opinions of this most competent young of- 
ficer, 1 can do no better than give his conclusions. 
the result of an extraordinary experience: 

The observations on wound shock by Captain Cowell 
are based on results of personal scientitic investigation 
on wound shock. In order to place the whole matter 
on as scientific a basis as possible, this officer left the 
casualty clearing station and went to live in the 
trenches with the soldiers, and thus acquainted him- 
self with their habits, their food, and, in general, the 
life and surroundings of the men who were con- 
stantly coming up into the front line trenches, to 
serve their allotted time in the line. As a matter of 
great importance, to get correct data, he took the 
blood pressure before and after the man was hit, 
using the Tycos instrument and recording the pulse 
and respiration. In have the 
blood pressure of all men who were hit previous to 
the wound which they might receive, Captain Cowell 
made readings of all the men in the section where 
he lived. It may be well to state that no man lives 
under normal conditions in the trenches. In the first 
place they have but one pint of water a day, and 
they usually get only three or four hours sleep, which 
is in the day time, because no one can lie down at 
night. In the second place, they stay six days in 
the front line trenches before being relieved. It was 
noticed that the blood pressure in a quiet bay was 
apt to be quite low—from 105 to 115, but under the 
excitement of a raid or any degree of permanence 
in a bad bay the pressure rose to 140, even to 160, 
As a rule there is a high pressure just before some- 
thing happens. This is said to be accompanied by 
increase in the adrenin content of the blood. Man 
is naturally a fighting animal and before a battle his 
blood pressure goes up. Excitement and worry create 
a corresponding high blood pressure to give to the 
cells the nourishment they will need in the struggle 
to come. The coagulation time of the blood shortens 
in order to control hemorrhage, the viscosity increases 
enormously and more glucose is liberated from the 
liver than normally. In nature the pendulum always 
swings back after a while and relaxation always fol- 
lows. A prolonged, excessive effort, eventuating in 
fatigue (which is a big factor in shock), together 
with the excitement, worry and high tension of six 
days in the trenches, with little sleep, much cold, wet, 
and with insufficient nourishment, bring about a com- 
bination of insults to the nervous system, causing its 
inner mechanism to become disarranged, with relax- 
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tion of the vaso-motors. In addition to all this 
there is a decided lowering of the alkalinity of the 
blood, causing acidosis. 

While Captain Cowell was making his trench ob- 
servations, our Captain Cannon, of Harvard Uni- 
versity, was working in collaboration with him, mak- 
ing the same observation in the rear at the casualty 
clearing station on the arrival of those same patients. 

Shock is the béte noire of the military surgeon, 
and it stands in the way of successes in military 
surgery which would be otherwise easy to obtain in 
many cases. Wound shock has been defined as a 
condition in which the blood is out of circulation, 
and, therefore, the English Shock committee decided 
upon “Exzmia” as the best name for the condition— 
a name, by the way, which was used by Hippocrates. 

In artificial shock produced in animals, the large 
vessels of the trunk are found émpty, a condition 
which has been verified on the human being in war, 
so the splancnic pool theory cannot hold. Crrile’s 
method, admitted as being important, cannot be inter- 
preted to extend the cause of shock. His view that 
there ‘are primary changes in the nerve cells is not 
tenable because they are the secondary result of 
anemia. 

Shock can be produced by the introduction of re- 
peated doses of adrenalin, and as a matter of fact, 
clinically, it is of no value in treating the condition. 
There is a giminution in the volume of the blood, 
but as yet we do not know where the blood goes to. 
There is a curious accumulation in these pale patients 
of red blood cells in the capillaries, giving high counts 
of six million, and a hemoglobin percentage of about 
100. It would seem that these changes in the blood 
are due to circulatory failure; there is a very low 
pressure and an acidosis which varies inversely as the 
blood pressure rises. In shock the blood pressure 
drops to 70 or 80 and the temperature is subnormal. 
The reason why the cardiac muscle fails when the 
pressure is, reduced to 80 millimeters is, that there 
is not enough force to overcome in the blood stream, 
and the heart does not longer beat with its custom- 
ary vigor. But the cause is not always a question of 
blood pressure. Nor is chilling alone enough to cause 
shock. Nor 1s it a question of general weakness, as 
Captain Cowell called attention to the fact that a 
dying man with a blood pressure of 30 from shock, 
st#l has good muscles and a firm hand-grip and fre- 
juently requires two or three orderlies to hold him 
on the bed. All of this means that, frankly, we do 
not yet know what shock is. 

We have already noted what we had better call 
preshock conditions. They are lack of water, fatigue, 
loss of sleep, lack of food, and with continued high 
pressure. There are three degrees of shock recognized 
by Captain Cowell: 

First, that in which there is no depression of the 
blood pressure; slight cases of shock; 

Second, those in which there is no immediate danger 
from moderately severe wounds, but in whom shock 
comes on later, there being none at first; even certain 
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perforating wounds of the abdomen falling under 
this head; 

Third, the most severe or mortal wounds in which 
shock comes on immediately; the pulse goes down, 
the patient begins to sweat, and it looks as though 
he were going to die. 

These are the clinical degrees of shock usually seen. 
They can be grouped again into: 

1. Those who have lost little or on blood; 

2. Those who have lost much blood, and 

3. Those with multiple wounds. 

A fourth classification might be added—those suf- 
fering from sepsis and a combination of the other 
three. 

In the first class, in which the wound is apt to be 
trivial, there is no real shock but the patient is simply 
emotional and has had an increased blood pressure. 

In the second class of cases, those who have lost 
much blood, are anatomical injuries of importance in 
chest, thigh, buttock, etc., regions that are especially 
predisposed to shock. 

Gas gangrene always produces shock. 

From this classification you may divide shock into 
(A) primary wound shock and (B) secondary shock. 

In the secondary shock, whatever the cause may be, 
it seems to be initiated or gradually increased, by 
the following particular elements: 

Cold, fear, pain, hemorrhage and sepsis. 

Fear is an important element in all of them. 

Primary wound shock is usually fatal. Secondary 
wound shock is largely preventable. That is to say, 
either trivial or moderate shock may be turned into 
severe or mortal shock under those influences, and 
it may be prevented by overcoming or alleviating these 
conditions. We must distinguish clearly between 
psychic impression and shock. Captain Cowell calls 
attention to what we have all seen: Very brave men 
who faint every time they see blood; but in these 
cases the blood pressure was often normal. In cases 
of severe shock there seems to be a general anesthesia, 
allowing one to operate without an anesthetic, but 
we should remember that such cases are liable to die 
without any pathological findings. Shock of emotional 
origin comes on immediately, which is a point of 
diagnosis between it and true secondary shock. We 
must make great efforts to educate the medical officers 
at the front along the lines laid down in this paper 
for the prevention of shock which does not usually 
appear until the patient reaches the casualty clearing 
station. Slight wounds are often followed by severe 
shock, particularly when multiple, and in such cases 
gas gangrene is favored in its development. The 
emotional element in shock is often seen in irritable 
and nervous patients, in whom it is always axagger- 
ated; but it has a very decided influence in deepening 
shock and it is a grave factor when it intervenes to 
any extent. It is curious that wounds of certain 
parts of the body cause more shock than in others. 
For instance, head wounds give comparatively little 
shock, while those of the chest, abdomen and upper 
third thigh give a great deal. There is a difference in 
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color between a person who is shocked from loss of 
blood, in which the skin has a marble white pallor, 
is cold and clammy, and a person shocked without 
hemorrhage, in which the patient has a dirty, livid 
color. TREATMENT OF SHOCK 

The first measures for the prevention of shock are 
taken at the regimental aid station and are repeated 
at the advance dressing station and the main dressing 
station, and, if necessary, even at the casualty clear- 
ing station. Men should be carried through the 
trenches with a sufficient dose of morphine to dull 
their pain and reduce their apprehension. Large 
loses of morphine do more harm than good. An 
werage dose should be about a quarter of a grain. 
(hey should be transported in warm ambulances and 
it every station they should be warmed on the litter 
y the method elsewhere detailed. Tco much em- 
hasis cannot be placed upon this as it is a great 
preventative of shock. An important means of treat- 
ing shock is alkaline drinks which should be furnished 
the soldier, as it combats the acidosis and thereby re- 
duces shock. A good dose is one teaspoonful of bi- 
arbonate of soda in a hot drink of water. Hot 
luids by the rectum and intravenous injections of 
adequate solutions can be given but you should not 
inject these things under the skin because it does no 
good. Ordinarily a deci-normal salt solution is not as 
2ood as the 2 per cent or even 4 per cent of hyper- 
tonic salt solution. Better than this, however, is the 
treatment initiated by Colonel Bayliss, who first used 
a 7 per cent solution of gum arabic, which has the 
same viscosity as the blood; but by experimentation 
Captain Cowell found that the best combination is a 
5 per cent gum arabic solution with 4 per cent of 
sodium bi-carbonate to counteract acidosis. This gives 
the most satisfactory results and is a fair substitute 
for transfusion in case of shock following hemor- 
rhage. In plain shock the sodium bi-carbonate solu- 
tion alone should be used. Indeed, sometimes you 
will find clinical evidences of acidosis with hissing 
respiration, vomiting and extreme restlessness. In 
these cases if you will use a 4 per cent solution of 
cid sodium bi-carbonate it acts like magic. To 
make up this solution you boil the 5 per cent gum 
irabic solution first, and allow it to cool to 150 
degrees Fahrenheit; then you add your 4 per cent 
solution of sodium bi-carbonate. This gives a milky 
solution. You must never boil the sodium bi-carbon- 
ate solution. 

Transfusion.at the front is not an easy thing to 
do and there is reason to believe that it is being 
.ctually overdone.. In extreme cases where all con- 
ditions are favorable, it, of course, may be tried, but 

should be remembered that for transfusion , of 
lood one needs a proper donor, and this is very 
dificult to arrange for. 

It is always best at the casualty clearing station to 
wait a while before operating. Never use chloroform 
is an anesthetic for a dangerously wounded man. Gas 
and oxygen are the best; but the vapor of ether is 
sood. One should avoid the production of cyanosis 
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as this increases the amount of CO: and augments 
shock. Local and spinal anesthesia is condemned 
as impracticable. 

At the casualty clearing station the treatment of 
the man who comes in in shock should be as follows: 

1. Put the patient to bed, warmed with hot bottles 
or electric pads, and by the method of heating a 
litter (already described), or place over him a hood, 
heated by a lamp connecting with a stove-pipe which 
enters the hood, or by a group of electric lights. 
When using the hood one should always keep the face 
exposed that the patient will not re-breath his air 
and get too much carbon dioxide, which increases the 
acidosis and thus the shock. 

2. Rectal fluids can be injected, or intravenous 
injection employed; or in the last case even trans- 
fusion may be practiced. 


The writer heartily endorses everything Cap- 
tain Cowell advocates except the use of gum salt, 
and the use of local anesthesia. While with 
Captain Cowell on the British front the writer 
did witness improvement in many cases following 
the use of gum salt, but later at Chateau Thierry, 
St. Miheal and the Argonne fronts, the use of 
gum salt in U. 8. Mobile Hospital No. 1, a hos- 
pital which operated on nearly 7,000 wounded 
soldiers, proved not only useless but harmful to 
such an extent that it was abandoned. 

The gum salt used by U. 8. differed, however, 
from that used by Captain Cowell which may 
have been responsible for results obtained. Cap- 
tain Cowell used a 5 per cent gum arabic solution 
with 4 per cent sodium bicarbonate to counter- 
act acidosis, while the American preparation was 
a 6 per cent gum acacia and 0.9 per cent sodium 
chloride in distilled water. 

In our experience the fluids used for intra 
vascular work, which gave best results were: 
Blood, citrated blood and saline. 

I wish to emphasize what Captain Cowell says 
concerning “waiting a while before operating.” 
The writer recalls many (one time very disagree- 
able) arguments with certain Cos’ concerning 
this question. 

Every seriously wounded man should be put to 
bed and heat applied, a hot saline drink and a 
good rest given before even going to the x-ray 
hut. 

All severely wounded men are in shock or near 
shock when received at the Mobile Hospital, and 
for the latter, the time and manipulations re- 
quired for x-ray or the short anesthetic and quick 
operation ahead—may be the final straw to pro- 
duce a fatal termination. 
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Just here it may not be out of place to mention 
a personal observation concerning the personnel 
of “shock teams” as sent up by our army officials, 
which may be worthy of discussion. Some of 
these officers were young men just out of college, 
with little or no surgical knowledge, who, in the 
writer’s opinion, were not sufficiently experienced 
in surgical judgment to determine correctly the 
conditions present. The greater number of these 
men were not surgeons in any sense of the word. 

I am satisfied the trained surgeon is much bet- 
ter qualified to judge of the degree of surgical 
shock—of when and when not to operate, etc.. 
than the medical man however well trained he 
may be, in the practice of internal medicine; 
therefore, in the opinion of the writer, the gen- 
eral all around surgeon should act as head of a 
shock team. Major Yates, here present, and Lt. 
Col. Miller of Base Hospital 27, both chiefs of 
operating teams in Mobile Hospital No. 1, while 
on the Argonne front, may recall the difficulties 
encountered by having inexperienced men sent up 
on “shock teams.” I do not wish this statement 
to go out as a criticism of these young men, for 
they were capable gentlemen in their own line, 
but rather as a sugestion for the future chief of 
the shock service to consider. 

The writer wishes to emphasize the importance 
of having the best man as a triage officer. He 
should be a man of sound surgical judgment with 
much experience in order to diagnose the near 
shock cases. 

Hundreds of cases leaving our Field Hospitals 
in good condition were admitted to Mobile Hos- 
pituls or advanced Evacuation Hospitals in ex- 
treme shock, some were dead on arrival, having 
passed away in the ambulances. Gas gangrene, 
by fighting shock, whatever shock may be, can be 
postponed, thus giving the patient a better chance 
after the operation of debridement. 

The author is satisfied that double the number 
of field hospitals now authorized should be sup- 
plied to each division. That four Mobile Hos- 
pitals, each with one hundred and fifty beds for 
the wounded and ample accommodations for a 
large surgical personnel should work together as 
a team. All four to be in active operation during 
fixed battle lines, but during advances the one in 
the rear to be packed, and ready to go ahead with 
the troops. In other words, a modified leap frog 
movement is inaugurated. In addition to the 
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already understood Field Hospitals, etc., Mobile 
Bed Units under the command of a Sanitary Of- 
ficer with an enlisted personnel of tent pitchers 
and trained orderlies of the medical corps would 
be of immense value in preventing shock. These 
units subject to call from either field hospital or 
mobile operating hospitals. At least six of these 
units, each capable of erecting tentage and beds 
(straw or cot) to accommodate four hundred. 
These tents and equipment should be similar to 
the field hospitals, light and easily manipulated 
and above all should be thoroughly supplied with 
heating devices and hot drink equipments. The 
bed units to be corps organizations. 

Each Mobile Hospital should be supplied with 
12 3-ton trucks, one light fast truck, one staff car, 
one motorcycle, one motor water wagon, and three 
ambulances, as a part of the permanent trais- 
portation equipment. The entire transportation 
facilities of these of mobile hospitals. Thus 48 
3-ton trucks are always available, 12 ambulances 
likewise are at the disposal of the director. The 
above plan, of course, should be augmented by 
many other important and necessary adjuncts too 
numerous to mention at this time. Among them, 
however, may be mentioned the following: 

1. Increase trained personnel for aid and 
dressing station. 

2. Training of every officer and man of the 
army in the principles of “first aid,” litter bear- 
ing and the danger of shock and the necessity of 
heat and saline drinks. 

3. Good splinting, especially the Thomas va- 
riety, and the training of all enlisted men in 
their application. (In the British army the 
trained Tommy could apply a Thomas splint to « 
factured thigh in four minutes.) 

4. More equipment for heating of the wounded 
in dressing stations and field hospitals. 

5. Most experienced officers selected for surg- 
ical triage. 

6. Hot Thermos bottles containing alkaline 
drinks as part of the equipment of ambulances, 
in addition to better heating devices for the am- 
bulance itself. 

%. Special marks for severely wounded in or- 
der that greater care may be taken in transporta- 
tion, as well as a signal for immediate attention 
on arrival at destination. 

8. For Field Hospitals, less surgery and mor: 
beds, more heat, and more hot saline drinks. 
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9. For Mobile Hospitals, less shock and more 
surgery. 

The writer in closing wishes it thoroughly un- 
derstood that he appreciates the difficulties which 
had to be overcome by the Medical Department 
of the army. 


He is thoroughly satisfied, too, 
when history is written, that the medical service 
of the U. 8S. army will shine out above all others, 
at the same time we must all recognize the fact, 
that many mistakes were made, time and motion 
lost, the result of lack of preparedness of the en- 
tire country; and many obstacles had to be over- 
come on account of our own lack of interest be- 
fore the war as well as the oversight and lack of 
appreciation of the Regular Medical Department 
of the Army by the War Department and Con- 
gress throughout the years preceding 1917. It is 
up to the civil physician to take further interest, 
learn something from the post mortem and insist 
upon fair play even in time of peace, for it is not 
for ourselves but for the sick and wounded we 
iake our stand. And, finally, I wish to thank 
your society for the kind invitation to be present 
here today. In the meantime, let us pray for 
peace and prepare for wound shock. 
DISCUSSION 

Dr. Joun L. Yates (Milwaukee, Wis.): 1 should 
like to have the privilege of trying to discuss two 
points that Dr. Macrae made: First, to testify to 
the accuracy of every statement he has made about 
conditions in those front area hospitals; and then, 
to give an interpretation, perhaps, of another point of 
view about Dr. Cannon’s work with gum salt solution 
in the treatment of shock. 

Dr. Macrae suggested that everything was not 
ideal in taking care of those wounded men. There is 
less than nothing to be gained by making carping 
criticisms of what was or was not done. We need 
not lament now about the poor fellow who didn’t 
come back who might have been saved; we can’t help 
him. The fellow we are looking after is the boy who 
is going out next time. It is our duty to see what 
we can accomplish, not only by criticism, surely not 
by insulting talk, but by telling and acting upon the 
plain straight truth. We must find a way of com- 
pelling a re-organization of the Medical Corps of the 
Army upon a basis that will be sufficiently effective 
to give to the wounded man in the next conflict some- 
thing that he did not get in this last show, to-wit: a 
square deal. 

I had the privilege of being, from July 18 until 
November 15, exclusively in front area hospitals that 
were designated for the care of non-transportable 
wounded. That involved seeing the injured from 
several divisions in line, occasionally the same di- 
vision at different times, and included the experience 
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obtained when the weather was dry and hot, when 
there was intermediate weather, and when the weather 
was cold and wet. 

We have seen the shock salvage vary in the same 
drive, this being the Chateau Thierry fight, from per- 
haps forty per cent and better down to less than ten 
per cent or worse. It was due, in that particular 
fight, not entirely to time and length of transportation, 
because the worst results came with the shortest lines 
of transport. This was because these men, when 
they went into the line, were in such rotten shape 
that a mere perforating wound in the foot by a 
machine-gun bullet was more than apt to result in 
death within about eighteen hours of the time the 
patient was received in the advance hospital. This 
was due to over-exhaustion, under-feeding, and above 
all, under-watering, before going into the line. 

The command of this division that showed such 
poor results happened to be broken at that time. 
Later on, we served behind the same division with 
Colonel Macrae’s unit. The men came back only 
fairly promptly, but instead of coming back virtually 
moribund, they came back in comparatively good 
condition. 

Just here we can discuss the treatment end of 
shock. That is just as valuable, more valuable per- 
haps, in civil practice. 

Let us forget, if we can, the so-called mystery that 
surrounds the origin of shock. One fact that we do 
know about shock, from the therapeutic standpoint, 
is that prevention by the grain is worth cure by the 
ton. The one thing that must be avoided is allowing 
systolic blood pressure to remain below eighty H (80) 
millimeters of mercury for longer than two hours. 
If that is permitted, there is going to be developed 
progressive degeneration of the so-called vital centers 
of the brain, and no matter how soon thereafter blood 
pressure is returned to normal, death must almost 
inevitably result. 

The great handicaps to proper shock treatment in 
the American army were the way the forces had to 
be spread out because of the type of fighting, and 
our damnable lack of cooperation and coordination in 
being unable to maintain in advanced dressing sta- 
tions adequately prepared and trained shock teams. 

Colonel Macrae said that the gum salt solution 
furnished by the American army failed. That is 
both true and untrue. It did not fail when given 
properly as is certified by experiences during the 
warmer weather. After the cold weather began it 
failed. Why? Not because gum salt solution was 
poorly made for the American army, but because 
the principles governing its administration were in- 
accurately appreciated. By the time the men were 
got back where shock teams were available and they 
could be given as good anti-shock treatment as is 
possible by the means of gum salt solution, those 
men were physiologicaly beyond recovery as shown 
by the failures of blood transfusion to produce more 
than temporary resuscitation. Miracles were ex- 
pected of gum salt and it was condemned for failing 
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to accomplish the impossible and for doing actual 
harm when improperly given. 

We have to indulge in personalities in order to make 
more clear to you who didn’t see that fighting what 
units like Colonel Macrae’s were up against, and then 
perhaps public sentiment will get strong enough not to 
ask but to demand that the Medical Corps of the 
United States Army be re-organized not eccentrically 
around the Surgeon General, not around authority 
like that, but concentrically around the one thing 
that justifies the existence of the Medical Corps, 
namely service to the sick and wounded (applause). 
Just so long as our Medical Corps worships rank, 
just so long as professional attainment is not the 
means to preferment in the army, just so long as the 
clever fellow who knows how to play politics and 
not the man who knows his job gets promotion in the 
army, just that long we are going to sacrifice the 
lives of our men. 

| want to cite you an instance. There came to 
France in August, 1918, a draft division from the 
United States. This division was under, as far as 
the Medical Corps was concerned, a Chief Surgeon 
who afterwards proved himself to be a man of the 
highest ideals and willingness, but he came a product 
of the teachings of the Regular Army. He came with 
the idea that the only things that were worth con- 
sideration were whether or not his sanitary forma- 
tions knew what “stretchers left” and “stretchers 
right” meant, whether or not they could get their 
tent pegs up at the proper distance apart and latrines 
dug as specified in the blue book, whether or not all 
reports were made out properly and submitted in 
triplicate. Those were the things that occurred to him 
as being the real essentials of the medical end of the 
military division. 

It wasn’t until after he had been in France for 
some time that he had a chance to come in contact 
with men who had actually been taking care of the 
wounded, and for the first time (and he was a man 
of intelligence, too) did he realize that he was up 
against a proposition not of setting up tents but of 
getting on splints, treating shock, getting the wounded 
man back in time to have a chance for his life. It 
was not until then that he awoke to his obligations. 
Within three weeks, his division was in one of the 
nastiest corners of the Argonne fighting. They had 
hardly gotten their field hospital set up and going 
when they were knocked down by Hun shells. He 
was game, set up again and did the best job he could, 
even if conditions were rotten. His efforts were not 
entirely successful, not because he didn’t try to do 
his best but because nothing better was possible for 
him at that time. We saw the man afterwards. He 
was one of the few Division Surgeons whom we saw 
who took the time to come back to the field hospitals 
or to these mobile units and look out personally for 
the care of his men and try and see if he could do this 
or that or the other to make that care better. A more 
heart-broken man you never saw. That man was 

criticized. He was threatened with court-martial. 
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His training alone can be criticized for his not having 
delivered better goods. It wasn’t fair. He had been 
developed under a faulty system. Don’t let us criti- 
cize the Regular Army officers as individuals. It is 
the system we are after, and the system is too big and 
too strong for any effort to break it unless that effort 
is united and is impelled only by interests centered 
on the wounded man. 

The French, the British, the Belgians, found that 
optimum period for treating the wounded was less 
than eight hours after injury. Aiter that, their 
chances of recovery went down with more than pro- 
portionate rapidity. 

We were detailed to one job, and that was to try 
to find out a means of standardizing the treatment 
of thoracic injuries, and as a result we were sent 
forward where the wounded men were supposed to 
get back the quickest. In looking up our statistics 
which are quite as worthless as other statistics, we 
did get this one point: That the difference between 
the favorable results and the unfavorable results was 
two hours. It was the difference between twenty-two 
and twenty-four hours. If we take the whole A. E. F. 
experience, it is going to show that twenty-six hours 
plus was the average time for the delivering of our 
men back to the place where they could get care and 
treatment. 


THE TREATMENT OF GONORRHEA IN 
WOMEN BY THE METHYLENE- 
BLUE PROCESS* 

W. A. Newman Dortanp, M.D. 


Major Medical Reserve Corps, U. S. Army; Professor of 
Gynecology, Post-Graduate Medical School, 


CHICAGO 





{ PRELIMINARY PAPER 


Gonococeal infection of the genito-urinary 
tract of the woman may well be termed the 
Léte noir of the gynecologist. Once firmly en- 
grafted in the meshes of the mucosa and in the 
deeper submucous layers, it seems almost impos- 
sible to eradicate the germs, notwithstanding the 
peculiar readiness with which the gonococci are 
killed by antiseptic agents which come in direct 
contact with them. So true is this that many 
eminent gynecologists have come to the conclu- 
sion that gonorrhea in the woman is incurable. 
I wish to differ with this deduction and to go 
one step further and say that I believe the disease 
is readily curable in the great majority of cases, 
« small percentage only resisting treatment for 
any considerable length of time. Were the genital 
mucose—those of the urethra, vagina, and cer- 
vical canal—plane surfaces, readily accessible, it 
would be a matter of not more than twenty-four 


*Read before the Chicago Medical Society, January 14, 1920. 












‘4 
> 
6 


oy 
Md 
“ 








\ugust, 1920 W. 


to seventy-two hours to cure gonorrheal infection 
of those surfaces. Thorough cleansing with sterile 
salt the 
application of any gonococcocide would do the 
that 


water or normal solution followed by 


work in time. The crenated, convoluted 
mucous surfaces and their tubular arrangement 
are the disturbing elements in the rapid abortive 
treatment of the disease. To these may be added 
the other factor—penetration of the mucosa at 
the expiration of 36 hours by the germs, which 
then lodge in the deeper tissues where they are 
not reached by the microbicidal agent and where 
they generate fresh crops of the diplococci and 
thereby produce a constant re-infection of the in- 
vaded structures. It is because of these unfor- 
tunate conditions that the disease has resisted 
treatment of any kind, so that both patient and 
doctor become discouraged and pessimistic as to 
the ultimate cure. 

The multiplicity of the remedies which have 
heen employed in the treatment of gonorrhea, 
and their protean character, is ample proof of 
ihe unsatisfactory results obtained from their 
ise, As the treatment of gonorrhea is essen- 
tially local, with but few exceptions, this prac- 
tically restricts the remedies which can be em- 
and 
the 
\ast majority of the cases in the vagina and 
Notwithstanding the oft- 
repeated statements of text-books, I helieve that 


ploved in female gonorrhea to antiseptics 
microbicidal agents, and these are used in 


cervical canal only. 


vonorrheal urethritis in women is a rare con- 


dition clinically. In about 20,000 women per- 
<onally examined by me, gonococcal involvement 
of the urethra has been noted in but compara- 
tively few instances. 
| think, for it 
uvolved in this disease in women it is apt to 


It may be commoner than 
is true that when the urethra is 


eal much more quickly than in men, and by the 
time we see the patients it may have disappeared. 
The statement that chronic urethral gonorrhea in 
women may last for vears is, | think, at least 
epen to disputation. The natural site of infee- 
tion in the woman is the vagina; the tendency 
ix for the vaginal gonococcal discharge to escape 
ever the fourchet and perineum rather than over 
the vestibule, and it is generally acknowledged 
that in the older cases gonorrhea is found much 
more frequently in the cervix than in the ure- 
thra. Vineberg and others state that gonorrheal 
evstitis is very rare in women, and that when 
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it is present it is marked by extremely severe 


pain in the bladder, especially at the close of 
micturition, which is accompanied by a clise harge 
of blood and pus. In my experience Suchanek’s 


statistics have not been verified. He found in 
166 cases of gonorrhea that both the vagina and 
122, 


gonorrhea existed alone in but 3 cases. 


urethra were aftected in while urethral 
It is my 
invariable custom to examine the urethra care- 
fully for the specific infection, and if present 
it is not overlooked. 

When the urethral mucosa is involved, there 
is, in acute cases especially, intense prickly burn- 
ing during and immediately following urination 
together with a discharge of pus which may be 
squeezed out of the urethra by pressure along it= 
course in the anterior vaginal wall. The ex- 
ternal meatus and urethral mucosa are red, swol- 
len and edematous, and the orifices of Skene’s 
glands, which may be seen by everting the ure- 
The 
thickened and infiltrated to the touch. 


thra, are pouting and angry. urethra is 
The only 
other conditions, as Bandler indicates, which can 
produce such symptoms are urethro-cystitis fol- 
lowing catheterization, septic 
peral 


ulceration, puer- 


fistule and degenerating malignant 
growths. Chronic infection of the urethra will 
tlea- 
hite appearance, surrounding the external urin- 


ary meatus, 


show the so-called gonorrheal macule, or 


Gonorrheal vaginitis, on the other hand, is 
an exceedingly common affection with charac- 
teristic symptoms which need not be mentioned 
here, 

Norris, who has probably vivenh more atten- 
tion to this condition than any other man in 
this country, has named three qualifications as 
essential in an efficient gonococcocide. These are, 
primarily, a decidedly destructive action on 
the 


such as the staphylococcus—for almost invariabl\ 


gonococe: and other associated organisms, 


the disease is a mixed infection as encountered 


clinically; secondly, the ability to penetrate the 
tissues 


locally without losing its: germicidal 
properties, for certain organic matters and other 
the prone to 


speedily induce chemical changes in the germi 


constituents in mucosa are ver) 
cides whereby their microbicidal action is an- 
nulled ; and, thirdly, a non-irritant action on the 
tissues with which the agent comes in contact. 


Following this line of thought. manv agents 
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have been tried out, most of them speedily to 
find their way to the discard heap. Those which 
have stood the test, although unsatisfactorily in 
their clinical results in varying degree, are the 
bichloride of mercury, the action of which is 
slow but effective even when used in high dilu- 
tion ; the biniodide of mercury in the form of the 
well-known germicidal dises, which constitute the 
most effective preparation of mercury for this 
jurpose ; picric acid in a 12 per cent. (saturated) 
aqueous solution, which Norris states is fifty 
times more germicidal than a 1 per cent. solution 
of carbolic acid; silver nitrate in a solution of 
1 io 5,000, which is vastly superior as a gono- 
coccocide to either argyrol, protargol or lactol; 
tincture of iodin, which though irritating to the 
mucosa, penetrates the tissues, as of the cervical 
canal, and even in weak solution promptly kills 
the gonococci; carbolic acid in solutions of 
strengths varying from 1 to 5 per cent.; lysol in 
a 1.5 per cent. solution; kresol in a solution iv 
glycerin of 50 per cent. strength; creolin in a 
glycerin solution of 75 per cent. strength; and 
30 per cent. alcohol, which is best employed in 
combination with iodin. Déderlein, who discov- 


ered that the long rod bacilli whose normal habi- 


tat is the vagina secrete an acid environment 
which is practically lactic acid, conceived the 
idea that a 1 per cent. solution of lactic acid 
would prove inimicable to the pathogenic germs 
and would restore the normal acidity of the 
vaginal secretion. This substance, however, was 
found to be too caustic and had to be abandoned. 
It is now known that strong caustics favor rather 
than retard the course of gonorrhea on account 
of their irritating and destructive action upon 
the affected tissues. 

It will be noted from the foregoing list of 
microbicidal remedies that the pharmacopeia has 
heen very thoroughly ransacked in the effort to 
find a suitable and efficient gonococcocide. The 
very number of the agents tested is ample proof 
that none has been found to be eminently satis- 
factory for the purpose. There remains, however, 
a group of agents of more recent development 
and not so generally known to the profession, the 
action of which has been found to be satisfactory 
enough to warrant further investigation. I refer 
to the microbicides of the coal-tar group of 
derivatives, two of which are worthy of special 
attention, namely, methylene-blue and acriflavine, 
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the latter being another methyl derivative (dia- 
mido methyl or diamido-acridinium). Acriflavin, 
which was first prepared by Benda and 
Bertheim in 1908, is claimed to be eutherapeutic 
and the only chemical compound known to sci- 
ence which, when directly introduced into the 
blood does not destroy the white blood-cells and 
is enhanced in its bactericidal action by the 
presence of serum. In this respect, it is claimed, 
it is contrary to the action of any antiseptic 
chemical used heretofore. In the last two years 
it has been employed in the treatment of spe- 
cific urethritis with considerable satisfaction, and 
is said to inhibit the development of the 
gonococcus in a dilution of at least 1 to 
300,000, the 
strength of protargol as a gonococcocide. With 
this agent I have had thus far no experience. 
lt is to the other methylated coal-tar product 
that I wish to call your attention at this time. 

Since its discovery by Caro in 1876, methylene- 
blue (methyl thionine or tetramethylthionine 
hydrochloride, C,,H,,.N,SC1+3H,0), a synthetic 
dye color belonging to the class of thiazines or 
dyestuffs in which two benzene nuclei are united 
by a nitrogen atom and a sulphur atom, has 
been known to possess strong bactericidal proper- 
ties. By way of precaution I would mention that 
it must be distinguished from methyl-blue, other- 
wise known as methyl-violet or pyoktanin, a 
highly toxic substance which it closely resembles 
in some respects. Methylene-blue, when admin- 
istered internally, is also toxic, but to a much 
less degree. When taken in large and poisonous 
doses it produces a marked increase of the re- 
flexes of the body, increase in the respirations, 
strangury and irritation of the vesical mucosa, 
muscular paralysis and death. There is also a 
marked destruction of the red blood-corpuscles, 
resulting in the production of a chocolate- 
colored blood (methemoglobinemia), a conse- 
quent loss of oxygen in the tisswes, a tendency 
to thrombus-formation, and a rapid degeneration 
of the parenchyma of the organs. The heart is 
found to be flaccid; there is pulmonary atelec. 
tasis; hepatic engorgement exists, with blue dis- 
coloration of the biliary ducts and of the gastric 
and intestinal mucose. There is also noted at 
times after its prolonged administration, or after 
fatal doses, a great accumulation of iron in the 
liver. It has no colorizing action upon healthy 


which is six hundred times 
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protoplasm ; and Mikhailoff has shown from ex- 
periments on frogs and rabbits that the leuco- 
cytes do not fix the methylene-blue until within 
a short time before death, and even then very 
rarely. The remedy, when administered in- 
ternally, is eliminated mainly (50 per cent.) by 
the kidneys, producing a greenish-colored urine, 
and probably in its passage through the body 
being altered in some if not all of its local physi- 
ological properties. It is also eliminated by the 
bowel and in the saliva, Lemanski and Main 
finding it in the latter secretion within forty 
minutes after its ingestion by the mouth, and 
in one hour and fifteen minutes after its ad- 
ministration by the rectum. 

What is of especial interest to us in this 
paper are the two main clinical actions of the 
drug, namely, its analgesic and microbicidal 
functions. Ehrlich and Leppmann have found 
that the sedation of the motor and sensory nerves 
following the use of the drug is due to an elective 
affinity for the axis-cylinders of the nerve- 


endings, which it deeply stains. This action is 


noted whether the drug is administered in- 
ternally or applied locally to the affected parts. 
In addition to this sedative action, methylene- 


blue is an excellent microbicide, killing hema- 
tozoa in a 1 to 20,000 solution, and gonococci 
in solutions as weak as 1 to 150,000 or 1 to 
200,000. It also coagulates pus and prevents 
fermentation. It possesses in a high degree the 
three gonococcocidal essentials required by Nor- 
ris; that is, it is not irritating when applied 
locally; it rapidly penetrates the tissues without 
being altered chemically or physiologically in its 
properties; and it is rapidly destructive to the 
gonococei and associated pathogenic micro- 

It especially exhibits a selective 
cultures of Bacillus subtilis and 
Vicrococcus aureus, according to Churchman. It 
is probable that its comparative uselessness when 
administered internally in the treatment of 
gonorrhea in the male is due to some alteration 
in its physiological properties during its passage 
through the body. 

Durng the past fifteen years I have used 
methylene-blue locally in gonorrhea in the 
woman in a very large number of cases with 
astonishing and most gratifying results. My 
clinie today is filled with gonorrheal cases which 
are all showing marked improvement and are 
rapidly advancing to a cure. In order to avoid 


organisms. 
action on 
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a premature exploitation of the merits of this 
remedy as a gonococcocide in female gonorrhea 
1 have refrained from publishing a report of 
my findings until this time. The many post- 
graduate students and others who have seen the 
results obtained are today most enthusiastic in 
their endorsement, and I am frequently receiving 
letters from them in various parts of the coun- 
try, after years of employment of the drug, re- 
peating their gratification at the results obtained. 
The time is ripe for a full presentation of the 
method, and in this preliminary paper the 
fundamental principles are laid down for the 
use of the profession generally. 

Let me emphasize right here some points con- 
cerning which I am invariably asked by those 
who In the first place, the 
drug is employed locally only. The use of 
methylene-blue internally in the management of 
urethral gonorrhea has proved inefficacious. This 
difference in results is due, in all probability, 
as I have already stated, to some chemical or 
physical alteration in the drug during its passage 
through the body; to the fact that not more than 
50 per cent. of the drug when taken internally is 
eliminated through the kidneys; and also prob- 
ably, to the difference in the mucous membranes 
of the urethra, male and female, and of the 
vagina. It will be remembered that the male 
urethra is clothed with an epithelium that varies 
in different parts of the canal, above resembling 
that of the bladder, then becoming columnar in 
the prostatic portion, and at the navicular fossa 
becoming stratified squamous in type (Piersol). 
It is also abundantly provided with crypts and 
glands (Littre’s), which afford excellent lurking- 
places for the gonococci. The female urethra, 
corrugated as in the male, is lined with a strati- 
fied squamous epithelium which above resembles 
the vesical type and below that of the vestibule 
(Piersol). It also contains the glands of Skene 
just within the meatus, and other glandular or- 
gans, but is only one-and-a-half inches in length. 
The vagina, on the other hand, is lined with a 
proportionately dense stratified squamous epi- 
thelium which is devoid of glands. Whether for 
this reason or for other indeterminate causes, 
methylene-blue in 


visit my clinic. 


solutions of appropriate 
strength, locally applied, exerts a remarkable 
effect upon vagine and female urethre diseased 
hy gonorrhea. 

Secondly, I have never used the method I am 
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about to describe in gonorrhea in the male. 
Whether or not topical applications of methylene- 
blue to the male urethra, either by injections 
limited to the diseased portion of the urethra 
or by direct applications made with the aid of 
the urethroscope, would prove efficacious, | can- 
not say. It would not be amiss to make careful 
experimentation along this line, and my assistant, 
Dr. Zolla, is now engaged in such an investiga- 
tion, the results of which will probably be an- 
future «late. 


nounced at some 


Thirdly, it has been found that a one per cent. 


aqueous solution of methylene-blue is most ef- 


ficient in the treatment of vaginal, urethral and 
uterine gonorrhea. Stronger solutions, while 
eminently gonococcocidal, are too irritating to 
the surfaces involved and thereby lose one of the 
important qualifications indicated by Norris. In 
the designated strength methylene-blue not only 
acts upon the micro-organisms, destroying their 
vitality and virulence, but it also exhibits a 
effect the 


surface and a striking analgesic action. 


remarkable curative upon inflamed 
In from 
twelve to thirty-six hours the soreness, pain and 
discomfort complained of by the patients have 
entirely disappeared in almost every instance, 
and there is a decided diminution in the pus- 
secretion after the third or fourth day, and a 
rapid disappearance of the mucosal congestion, 
D’Aulnay, who used a weaker preparation of the 
dye in combination with potassium iodide and 
alcohol applied on cotton tampons, claimed cures 
in about twenty days. 

The method of employment is as follows: 
After thorough cleansing of the affected parts— 
vagina, cervical canal, urethra—with plain sterile 
water or a warm normal salt-solution, the sur- 
face is well dried. A cotton-wrapped aluminum 
probe, or a small pledget of cotton held in the 
grasp of a uterine dressing-forceps, saturated 
with the one per cent. aqueous methylene-blue 
solution, is carried to the internal os uteri, which 
in the vast majority of cases is found to be 
closed. If it is closed, the application should 
stop. at this point; but if the internal os is 
patulous, the instrument should be carried to the 
uterine fundus. The dye is rubbed in thoroughly 


and the instrument withdrawn. A larger loose 
pledget of cotton, held in’ the grasp of the 
dressing-foreeps, is then saturated with the so- 
the 


cervix and the vaginal mucosa is bathed | pro- 


lution and the entire external surface of 
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fusely in the blue down to the ostium vagina. 
The excess of the solution is squeezed out by 
pressing the pledget of cotton upon the valve of 
the speculum, and the lake of fluid thus ob- 
tained is emptied into the vagina as the speculum 
A pledget of cotton held at the 
posterior commissure of the vulva catches the 


is withdrawn. 


Huid as it escapes from the vagina, and the 
patient is instructed to bear down in order to 
expel the remainder of the solution. Special 
care should be taken to carry the blue into the 
fornices of the vagina and to paint the lateral 
vaginal walls which protrude between the valves 
of the speculum. As the result of an application 
made in this manner, the entire mucous surface 
of the cervix and vagina and lower part of the 
vestibule is painted a blue-black color, This 
twelve to 
If there is an associated spe- 


color largely disappears in from 
twenty-four hours. 
cific urethritis, a small cotton-wrapped probe 
saturated with the blue is carried by a gentle 
rotary movement to the mouth of the bladder, 
which viscus is not entered. Not more than two 
or three urethral applications in any one case 
have been required in my experience, and, as a 
rule, the ardor urine ceases with or shortly after 
The night of the day of 


treatment the patient is instructed not to use 


the first application. 


her syringe; but on each succeeding day until 
the next visit she will use the svringe twice 
daily containing plain hot water, as hot as she 
can bear without discomfort. Two such treat- 
ments in a week will generally. effect a cure in 
from five to six weeks. A practical suggestion 
which | always made to my patients is that they 
wear a vulvar pad in order to avoid staining 
of their garments. 

It is not my intention to weary vou with case- 
reports. In this connection | wish merely to 
state that while I have had many chronic and 
hast’ cases requiring some perseverance and care 
in their management, I have vet to find one 
which has not ultimately vielded in every respect 
and come to a perfect cure. Probably the severest 
case I have encountered was that of a voung 
governess ina family in Philadelphia who, after 
contracting the specific disease, had not visited a 
physician, but had placed herself in the hands 
of the Christian Scientists, who had given her 
hoth present and absent treatment for eighteen 


When 


came to my office she was a mass of granulations 


months without beneficial results. she 
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from the cervix to the vestibule, and so sensitive 
was she that I could not make even a vaginal 
examination. By cocainizing the vestibule and 
ostium vagine | was able to introduce a pledget 
of cotton saturated with the blue by means of 
This constituted the first 
treatment in that case. 


the dressing-forceps. 
Two days later her 
~cnsitiveness was so far relieved that | introduced 
« small-size speculum and made the usual treat- 
ment. After six weeks’ attendance at my office, 
or twelve treatments in all, the family removed 
io New York. 
wl been effected I gave the patient a note of 


Wishing to be certain that a cure 


ntroduction to my friend, the eminent gyne- 
cologist of that city, Dr. J. Riddle Goffe. The 
ollowing week I received a letter from Dr. Goffe 
stating that the patient had called to see him, 
ut that as she was completely cured there was 
nothing left for him to do. 

In conclusion, just a word as to certain com- 
plicating conditions. Not infrequently at the 
irst visit of the patient there will be found an 
erosion, more or less marked, of the cervix uteri 
especially upon the posterior lip. In a_ few 
ustances, on lifting the cervix by means of a 
pledget of cotton held in the dressing-forceps, 

raw surface will be disclosed in the posterior 
forpix of the vagina. All such spots wherever 
located are touched with 95 per cent. phenol, the 
cess being removed promptly by dry cotton, 
no alcohol being applied. If granulations exist 
i the cervical canal, as shown by bleeding after 
the passage of the probe, the phenol is applied to 
the canal from the internal os down, or if the 
internal os is patulous, from the fundus uteri 
lown to the external os, and the excess removed 
Two or three such applications 
ere generally followed by a rapid formation of 


y dry cotton. 


wormal mucosa. The phenol eats away the un- 
healthy granulations and permits the ready ac- 
ess of the methylene-blue. In a very few cases 
ven this will not answer, and it will then be- 
come necessary to curet the cervical canal under 
vas-anesthesia, after which the usual topical ap- 
‘ications should be made. 

? West Madison Street. 
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APPROVED 
DISEASE CONTROL* 


METHODS OF VENEREAL 


G. G. Taytor, M. D. 
SPRINGFIELD, ILL. 


The advisability of venereal disease control is 
so well established that it is unnecessary to take 
up your time in a discussion of it in this paper. 

I am quite sure no one will challenge the asser- 
tion that venereal diseases are more destructive 
to human life, health and happiness than any or 
all other infectious diseases. 

Will any one say that control of diphtheria 
and scarlatina is unjustified? No. Then why 
not control venereal disease ? 

Measures for the control of venereal disease 
in Illinois and other States were adopted by the 
State health departments at the urgent request 
of the United States Government. The country 
was at war and was compelled to rapidly assemble 
an efficient fighting force. The experience of 
this and other countries in previous wars had 
shown the havoc wrought by venereal diseases, 
and for the first time in history a nation-wide 
campaign was launched against these diseases. 

To stimulate action by State health author- 
ities, the Chamberlain-Kahn Amendment to the 
Army Appropriation Bill carried an appropria- 
tion of Two Million Dollars for distribution to 
States passing laws or promulgating regulations 
having the effect of laws for the control of these 
diseases. Certain fundamental principles were 
stipulated but the details were left to the various 
State health officials to be worked out in a man- 
ner best adapted to meet local conditions, 

Ordinarily, if the control of a new class of 
(liseases were proposed, much time would be 
spent in a consideration of the measures to be 
instituted. The offi- 
cers of State, district and county medical societies 


Surveys would be made. 


would no doubt be called in conference for a 
consideration of proposed measures. Such meas- 
ures would be discussed in medical journals for 
months prior to their adoption, and, in the end, 
the measures adopted, the rules and regulations 
promulgated would, at least, be understood, if 
not concurred in, by the majority of the pro- 
fession. 

In the case of venereal disease control there 


was no time for such discussion. The country 


*Read before Southern Illinois Medical Society, November, 
1919 
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was at war, an army of young men must be pro- 
tected against disease and venereal diseases were 
recognized as the most destructive of all diseases 
so far as efficiency was concerned. Consequently 
venereal disease regulations were prepared with 
more haste than has accompanied the prepara- 
tion of regulations for the control of the other 
communicable diseases. 

In some states laws providing for the control 
of venereal diseases were specially enacted. In 
others, department regulations having the effect 
of laws were promulgated under statutes author- 
izing State health officials to promulgate rules 
and regulations for the control of all infectious 
cliseases. 

A Department Regulation, having the effect of 
a law, is, generally speaking, more desirable than 
a law on account of its flexibility which admits 
of such changes as experience and expedience 
dictate from time to time. 

In the control of venereal diseases, problems 
are encountered which are not met in the con- 
trol of other infections. Recognizing this fact, 
and realizing further that venereal disease con- 
trol must of necessity pass through an experi- 
mental stage, no attempt was made in Illinois 
to secure legislation directly bearing on this mat- 
ter. Nor has it since been considered necessary 
or even desirable that such legislation be enacted, 
since it is conceded by medical men and laymen 
generally, that the control of venereal diseases is 
a necessity, and, since it is agreed that these 
diseases are infectious and communicable, why 
should special legislation be needed ? 

Is special legislation required in the control of 
smallpox? No. Then why in the control of 
gonorrhea and syphilis? 

In the two years since the promulgation of 
venereal disease regulations, I have yet to hear 
one reasonable argument against the object aimed 
at in the Regulations. 

Prior to the examination of men under the 
Selective Service Act we had no reliable informa- 
tion as to the prevalence of venereal diseases, 
but in view of the facts learned in these exam- 
inations the continuation of efforts to control 
venereal disease becomes one of the most im- 
portant duties of the health officer. Since vene- 
real disease control is established on a perma- 
nent basis let us consider the methods employed. 
Let us analyze or dissect them, criticize and dis- 
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If they can be improved, let us im- 
prove them. If they are harsh or unjust let us 
make them right. Then when they are right 
let us all support them and let us in fact as well 
as in theory control and prevent the spread of 
these diseases which we all know are destroying 
the life, health and happiness of thousands of 
innocent sufferers in the State of Illinois year 
after year. Let us protect our sons against the 
diseased prostitute and our daughters against 
the uncured husband. Let us protect unborn 
babes against a life time of misery. Let us per- 
fect our knowledge in the treatment of these 
diseases and let us not deride new remedies until 
we have learned the technic of their administra- 
tion and have determined their worth or lack 
of it. Let us treat the venereally infected pa- 
tient as if he were at least human and let us 
not drive him to the charlatan or the nostrum 
by our all too apparent disgust and indifference. 

The first essential in the control of any in- 
fectious disease is to locate the disease, that is, 
make it reportable. Venereal diseases are no 
respectors of persons—they infect the rich and 
poor alike. 

The object to be attained in locating a case 
of venereal disease is not to ascertain the identity 
of the patient, who is under proper treatment 
and is respecting the regulations as regards the 
exposure of others to infection, but to locate, 
and get under treatment, the source of infection 
—the disease spreader. Consequently the plan 
of reporting by key number was evolved. ‘The 
attending physician is better able to judge the 
reliability of the patient than is the Department 
of Public Health and he is permitted to report 
such patients as he deems reliable under such 
key number as he selects. Should the patient 
later discontinue treatment before his cure is 
completed, or if the physician has reason to be- 
lieve that quarantine or other control measures 
are essential for the protection of the public, 
then the name of the patient should be reported 
so that the case may be followed up. The physi- 
cian should deliver to the patient a circular of 
information containing the rules and regulations. 
The patient should be made to understand the 
regulations and that in naming the source of his 
infection he is contributing toward the protec- 
tion of the public. 

If in the opinion of the physician the delivery 


cuss them. 
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of a report to a local official will amount to re- 
vealing the identity of the patient, the report 
should be sent directly to the State Department. 
This applies especially to small villages where 
the local health officer is a layman. 

If the patient is a food handler he must dis- 
continue his employment during the period of 
his infectiousness. An Illinois statute express- 
ly prohibits the employment of persons infected 
with a communicable disease as food handlers. 

Druggists are required to report the names of 
purchasers of remedies commonly employed in 
the treatment of venereal diseases, the object 
being to render unpopular the self treatment of 
venereal diseases. 

Venereal disease control will not be successful 
so long as patients continue to treat themselves 
with nostrums and prescriptions passed from one 
to another. In the absence of authority suffi- 
cient to compel the druggists to discontinue the 
sale of this class of remedies, we must be content 
with their co-operation. 
Approximately 2,000 druggists in Illinois have 


securing voluntary 
agreed to discontinue the sale of venereal disease 
nostrums. Within the past few days the Adams 
County Medical Society has passed a resolution 
endorsing the Illinois Regulations for the control 
of venereal diseases and calling upon all mem- 
hers to discontinue dispensing to venereal disease 
patients and write prescriptions. The Quincy 
Retail Druggists’ Association has passed a similar 
resolution endorsing the Regulations and calling 
upon all its members to discontinue the sale of 
venereal disease nostrums and remedies common- 
ly employed in the treatment of venereal disease 
except upon a physician’s prescription. 
Venereal disease patients, more than any other 
class, are constantly changing from one physician 
to another; therefore, it is necessary that some 
provision be made which will allow a change of 
physicians without exposing the identity of the 
patient to the public. The Regulations provide 
that when a patient who has been under treat- 
ment with Dr. A consults Dr. B, Dr. B shall 
immediately notify Dr. A that the patient is now 
under his care and obtain from Dr. A the key 
number under which the case was reported. Upon 
receipt of such notice Dr. A reports the change 
of physicians to the local health officer and Dr. B 
reports the case under the case or key number 
originally used. The fact that patients have 
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heretofore been given too little information con- 
cerning the nature of gonorrhea and syphilis, 
and the time required for successful treatment, 
is undoubtedly responsible for this tendency to 
drift from one physician to another. The cir- 
cular of information delivered to patients and 
the general educational work which is being done 
are designed to overcome this tendency. 

To protect the patient against extortion by the 
unscrupulous physician, the advertiser and the 
charlatan, it is provided that any person who 
may suspect that he is being continued under 
treatment an unnecessary period of time, or who 
has been threatened that his identity will be 
revealed if he discontinues treatment, may ap- 
peal to the local health authorities or the State 
Department of Public Health for examination 
and advice. 

If we are to succeed in the control of venereal 
diseases it is necessary that all known cases re- 
ceive adequate treatment. Every person with a 
venereal disease is not only a victim needing in- 
dividual relief but is a disease carrier and a 
For the protection of the 
public, therefore, it is necessary that treatment 
be provided for those who are unable to pay 
for it. If treatment is denied them an account 
of their inability to pay, the public in the end 
pays the bill, which is much greater than if 
treatment had been provided in the beginning. 
To meet this condition, it is provided that upon 
being advised of a case of venereal disease in any 
person who is unable to pay for the necessary 


disease spreader. 


medicines, medical attention or hospital care, 
local health authorities shall report the case to 
the overseer of the poor, who shall supply such 
medicines, medical attention and hospital care. 
This provision works satisfactorily in some coun- 
ties but in the larger cities it is almost a neces- 
sity that free clinics be provided. 

To be successful and satisfactory to all con- 
cerned, it is necessary that clinics be operated 
in such a manner as not to pauperize the public 
nor infringe’ upon the legitimate practice of the 
physician. It is necessary that physicians and 
other attendants be paid a just and proper fee 
for services rendered. It is also necessary that 
the financial condition of the patients presenting 
themselves for treatment be investigated in order 
that those able to pay a physician shall be com- 
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pelled to do so. This plan has been followed in 
Illinois and very few complaints are now being 
received from physicians against the operation 
of clinics for the treatment of venereal diseases. 

Provision is made for the isolation, control 
and quarantine of such cases as cannot be con- 
trolled in any other way. Quarantine regula- 
tions are almost identical with those used in the 
control of other infectious diseases. In the case 
of venereal diseases, however, it is very seldom 
necessary to placard, since a mere sight of the 
placard usually induces the patient to submit 
to control, 

it is an exceedingly difficult matter to deter- 
mine when a patient is cured of gonorrhea. The 
Regulations provide that in the case of females, 
cases shall be kept under control and treatment 
for a minimum period of one month and there- 
after until three consecutive negative smears, 
taken at intervals of not less than twenty-four 
hours, shall be obtained from the cervix, vagina 
and urethra. In the case of males all cases are 
to be kept under control and treatment for a 
minimum period of one month and thereafter 
until three consecutive negative smears, taken at 
intervals of not less than twenty-four hours, are 
obtained from the urethra following massage of 
the prostate. It is provided that cases of syphilis 
he kept under control and treatment for a mini- 
mum period of one month and thereafter until 
all lesions of the skin and mucous membrane 
have healed and a negative Wassermann reaction 
ix obtained. 

It is a recognized fact that in many cases a 
negative Wassermann is never obtained and the 
Regulations provide for a special ruling in cases 
showing a persistent positive Wasserman after a 
reasonable period of time. 

It is provided that cases of chancroid be kept 
under until all 
lave healed and a negative Wassermann is ob- 


control and treatment lesions 
tained, 

It is provided in the case of prostitutes, male 
and female, quarantine shall not be terminated 
except by order of the State Department of Pub- 


lic Health. 


on account of the discovery that certain cases 


This provision was made necessary 


had been released from quarantine after only ten 
days of treatment. 


It is provided that no physician shall issue 
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certificates of freedom from venereal disease to 
any person known to be or suspected of practic- 
ing prostitution. In a certain Illinois city 6s 
per cent. of seventy-five prostitutes examined 
Of the 
infected prostitutes over twenty had certificates 


were found to be venereally infected. 


of freedom from venereal infection signed by li- 
censed physicians. 

The Regulations provide that when a venereal- 
ly infected person wishes to remove from one 
health jurisdiction to another, he must obtain a 
removal permit from the local health officer in 
the health jurisdiction from which he wishes to 
remove. This form is to be forwarded to the 
health officer in the health jurisdiction to which 
the person is removing at least twenty-four hours 
prior to the hour set for beginning of travel. 

Persons violating venereal disease regulations 
subject themselves to a fine of $200 for each of- 
fense or to imprisonment in the county jail for 
a period not to exceed six months or both. 

The experience of those actively engaged in 
the control,of venereal diseases leads to the con- 
viction that physicians by their indifference or 
(disgust are partly responsible for the fact that 
only about 40 per cent. of the venereally infected 
been 


have receiving proper treatment at the 


hands of reputable medical men. Let us mend 
our ways. Let us study gonorrhea and syphilis. 


We know the causes. Let us cure them. Let us 
attend venereal disease clinies and study new and 
Let us avail 


ourselves of laboratory facilities to perfect our 


improved methods of treatment. 


diagnoses and check the results of our treatment. 
Let us treat venereal diseases as diseases and the 
venereally infected as we do other patients and 
not as contemptible criminals. Let us explain 
to them the dangers of venereal disease and the 
necessity for proper and prolonged treatment. 
Let us manifest a human interest in the patient 
Then we shall find 
that venereal diseases are interesting and that 
the work is lucrative. 


and thus retain his practice. 


Venereal diseases have been too long neglected. 
State institutions for the care of the insane and 
feeble minded and the blind are overflowing with 
human wreckage as a result of this neglect. The 


public is rapidly awakening to the importance of 


venereal diseases and is demanding better treat- 


ment. Let us be prepared to meet this demand. 





\ugust, 1920 DAVID 


FOR THE RECTAL 
TION IN LABOR* 


Davin Monasn, M.D. FL AL CLS... 


Attending Obstetrician Chicago Lying-in 


\ PLEA EXAMINA- 


Hospital 
CHICAGO, 

Since the epoch-making studies on puerperal 

Oliver Wendell 


Holmes and Semmelweis some seventy vears ago, 


infection and contagion by 
there has been a continuous and world-wide ad- 
\ancement toward an aseptic technic that sur- 
rounds the expectant mother during labor, with 
the results that literally myriads of women have 
een saved from death and many millions have 
wen saved from more or less invalidism, the re- 
sults of childbirth. 


peral infection is a wound infection of the genital 


We have learned that puer- 


tract, and that during labor there are unavoid- 
ible, inevitable wound injuries of the birth canal 
made by the passage of the child. The possible 
infection, contact infection, of these wounds be- 
ore, during or immediately after labor concerns 
: for, “this infection from without—exogenous 
niection—is by far the most common and is 
always first to be thought of when a puerpera 
develops fever.” This contact infection is made 

v the most common carrier, the accoucheur or 
the midwife. 

That there is a crving need for the practice 

better obstetrics and primarily for better ob- 
tetric asepsis is shown by an examination of 
the United States Census Reports and other 
maternal mortality reports of recent vears. Ina 
paper by Dr. J. B. De Lee on this subject read 
«fore the New York Obstetrical Society in 1917, 
n which he made a careful critical study, he 

vs as follows: 

In the year 1914 there died during childbirth in the 
United States 10,518 women. Of these, 4,664 died of 
uerperal septicemia. To these must, in my opinion, be 
added most of the 378 deaths from “phlegmasia dolens, 
uerperal embclism, and sudden death,” as given by 
the United States Census Reports for that year, since 

is fairly certain that these diseases are practically 
ill due to infection. In round numbers in a registered 
area of 66.8 per cent., 5,000 women are reported dead 
of puerperal infection in one vear in the United States. 
(n this basis it is safe to say that in the total area 

; our country 7,000 puerperae die each year of in- 
fection, without taking into consideration the large 
number of women who through negligence or direct 
concealment of their medical 
under another diagnosis. 


attendants are buried 
Then, too, we do not reckon 
he postponed mortality, the results of permanent dis- 


case acquired in childbirth, or from operations per- 


“Read before the Chicago Medical Seciety. Oct. 22, 1919 
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formed later for the relief of such diseases. Only 


a few examples need be mentioned; heart disease from 
endocarditis in puerperio: urinary obstruction—death 


from surgical kidney: from nephritis after 


puerperal infection; death from operation for pus tubes 


uremia 


or adherent displaced uterus following a peritonitis. 
where death may be months or years after the primary 
Taking everything into consideration | feel 
sure that the statement cannot be contested, that 8,000 


infection. 
women die annually in this country from puerperal 
infections. 
While the mortality is great, the resulting morbidity 
I believe you will not disagree with m« 
that where 
puerperal infection, five live. 


is far greater. 


when I say woman dies of 


If you admit this, then 


one severe 
35,000 cases of puerperal fever occur every year in 
the United States. 
thousands of mild cases of puerperal infection occur. 
The 


lasting but a day or two. 


Furthermore, without doubt many 


often 
a little 


woman has a slight rise of temperature 
There may be only 
may be in 


pelvic pain and the evidence of illness 


significant, but the anatomic traces of the infection 


are found in the pelvis. Thus in America hundreds 


and thousands of women become more or less life- 
long invalids from the infectious process acquifed in 
the puerperium. 

C. S. Bacon in a careful study of such records 
of the health department of Chicago as were ob- 
tainable in the forty vears ending in 1896, showed 
a maternal mortality of 12.75 per cent. of all 
women dying between the ages of twenty and 
fifty vears. Williams of Johns Hopkins regards 
the vital statistics reports ol the health offices of 
the various American cities as grossly inaccurate 
and understating the true frequency of puer- 
peral infection inasmuch as the vast majority of 


deaths from this disease, outside of hospitals, are 


returned as due to malaria, typhoid, pneumonia 
’ 


or other causes, 

These conclusions are confirmed in a recent 
report issued by the Children’s Bureau of the 
this 
survey presented by Dr. Grace L. Meigs she en- 

What 
the United 
falling, 


Department of Labor in Washington. In 
deavored to answer these questions: Was 
the death-rate 


States 


from 
this 


childbirth in 


and was death-rate with 
these conclusions : 

It is evident that the figures of the number of deaths 
and the death-rate from childbirth, particularly from 
puerperal septicemia, while truthful as far as they 
go, give a gross underestimate of the actual condi- 
tions. Available figures give no evidence of a de- 
crease in the childbirth death-rate in that part of the 
United States for which we have records during the 
twenty-three years from 1890 to 1913. During the 
thirteen years from 1900 to 1913, while childhed mor 
tality rates were steadily rising, the death-rate from 
certain other preventable diseases, as typhoid, diph- 
theria and tuberculosis, showed an enormous decreas« 
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It is a significant fact that childbirth is a greater 
hazard to women of child-bearing age today than 
any disease except tuberculosis. The figures further 
demonstrate that the whole question of the better 
protection of women during pregnancy and at con- 
finement is a question of public health protection of 
the greatest importance. It is surely a question which 
has never received its proper measure of interest from 
the public or from the medical profession in general. 
These figures cannot be cited as an arrangement of 
the physicians of this country, though it is actually 
true that many women lose their lives because of the 
lack of proper obstetric training of physicians. 
Emmons of Boston reviewing this subject de- 
clares, “that high infant mortality goes with a 
high maternal mortality, that these surveys of 
health reports are pointing the finger at child- 
bearing as the largest factor in the waste of life 
and health, that such evidence as is presented 
seems a challenge to the medical profession, that 
while the causes are many, both social and med- 
ical, one of the most potent is the lack of con- 
centrated effort by the medical profession, and 
that the duty to lead lies with the obstetrician.” 
Surely these are astounding statements. They 
constitute a reproach to our present-day methods. 
They should spur us to a consciousness of our 
responsibility and our duty to practice and teach 


better obstetrics and to acquaint the public with 
its corrective obligation. 

As it has been by the intelligent efforts of the 
obstetrician that the maternal mortality and 
morbidity rates from infection have been reduced, 
so it must be through him that this preventable 


disease shall indeed be prevented. Prophylaxis 
plays a vastly important part in this disease and 
since so little can be accomplished by treatment 
once the virulent infection has invaded the pelvis, 
and so much can be done by prevention, it be- 


hooves us to concentrate all our efforts on the - 


eminently aseptic conduct of labor. It is not the 
purpose of the writer to dwell at this time upon 
other very important prophylactic measures to 
be insisted upon during pregnancy and labor, 
but it is his purpose to devote himself to the 
consideration of a single measure for the preven- 
tion of infection of the unavoidable wounds of 
the genital tract. Besides applying a thorough- 
going knowledge of the principles and practices 
of asepsis and antisepsis in a proper technic at 
childbirth, it is well to consider the refined 
aseptic measures of the modern bone surgeon. 
Who of us has not noted with admiration the 
very definite and painstaking efforts of the sur- 
geon in keeping the wound and the bone trans- 
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plants absolutely free from contact even with his 
rubber gloved fingers for fear of the slightest 
wound infection which experience has taught him 
defeats the success of his operation. While it is 
good surgery to limit the size of the operative 
wound and to avoid injuring the tissues, it is 
far more important that the wound, whether 
large or small, shall not become infected. The 
aseptic wound is a local affair while the infected 
wound, however small, may become an immediate 
danger to the whole organism. 

It is both interesting and instructive to be 
briefly retrospective, to observe the advances in 
the years gone by, to have seen numerous definite 
movements all in the same direction, toward an 
improvement in our aseptic conduct of labor. 
We have seen the so-called prophylactic ante- 
partum vaginal douche first cautiously used, lat- 
terly looked upon with suspicion, and then dis- 
carded. We have seen the antiseptic and aseptic 
preparation of the external genitalia good but 
insufficient. We have seen antiseptics on the 
cleansed hands, unprotected by gloves, insuffici- 
ent. Then we have seen the advent and use of 
sterilized rubber gloves mark a great step for- 
wards, and lately, with an appreciation of the 
truth, we have been cautioned to limit the num- 
ber of vaginal examinations down to an irre: 
ducible minimum, and lastly we come now to 
the conclusion that the vaginal examination with 
all the most modern rules of asepsis carefully 
followed out is still a distinct and direct source 
of danger to the parturient woman, because in 
spite of every aseptic and antiseptic measure ob- 
served it is impossible to disinfect the vulva 
thoroughly. Therefore, it must inevitably hap- 
pen that bacteria are carried into the vagina at 
each examination. Implanted upon the wounds 
in the birth canal wound infection and puerperal 
fever result. Therefore, to reach the peak of an 
aseptic conduct of labor we should avoid invad- 
ing the vagina for pelvic examination in labor 
and substitute for it the rectal route. 

To Ries and Krénig is due the credit for first 
recommending the rectal in place of the vaginal 
examination in labor. Their recognition of the 
value of this procedure in 1893 remained un- 
noticed and unappreciated until very recent years 
when the use of rubber gloves became general 
and the rectal examination for pelvic exploration 
then became popular with the leading obstetri- 
cians. 
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At first this method was emploved simply to 
determine the advancement of the head in the 
pelvis, but gradually with increasing experience 
its field of usefulness has broadened, and now it 
las become a recognized method of obstetric 
examination. 

The modern maternity hospital has rendered 
signal service in reducing the maternal and fetal 
mortality from sepsis almost to zero, but there 
still remains a definite morbidity rate to be 
eliminated by stricter safeguards. It is in the 
private home, however, where the great majority 
of all births oceur and there it is that the lying-in 
chamber must be considered septic, lacking as it 
does in every means, appliance and convenience 
for aseptic labor. ‘There slips in asepsis are 
hound to occur and there the simple intensive 
The difficulty 
of sterilizing the skin area immediately around 


svstem of asepsis should prevail. 


the vulva and of maintaining the parts sterile 
throughout labor is apparent to every physician. 
Therefore, we must aim in the private home 
as well as in the well-equpped birth-room of the 
most modern maternity hospital to prevent access 
of bacteria from without. By restricting the in- 
ternal examination and conducting the labor by 
external and rectal examination and observation 
of its course we avoid carrying the infective bac- 
teria into the vagina, into the uterus, and into 
the tissues. 

In actual practice 90 per cent. of all normal 
labors can be conducted without a vaginal ex- 
amination. The routine pelvic measurements 
have, of course, been taken during pregnancy and 
the patient goes into labor with the diagnosis 
of presentation and position determined by ex- 
iernal or abdominal palpation. Therefore, no 
\aginal examination is necessary. The fetal heart 
action is watched by frequent auscultation. The 
rate of progress of labor can often be measured 
by external signs and to intelligently follow the 
course of the labor, pelvic exploration by the 
finger in the rectum gives all the information 
desired. The degree of effacement, the size of the 
dilating cervix, the degree of engagement of the 
presenting part, the presence or absence of the 
pouting bag of waters, the presence of the fore- 
lving or prolapsed cord, placenta praevia, abor- 
tion in progress—all these and more can be de- 
termined. 

The technic of preparation for rectal examina- 
tion is infinitely less complicated than for vaginal 
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examination. The sterile rubber glove is slipped 
on and anointed with a sterile lubricant and 
the exploration made. The presenting part is 
pressed down by the external hand above the 
symphysis. After some experience one becomes 
very proficient and the educated finger is soon 
able to determine the pelvic obstretric findings 
quite as definitely as by the vaginal route. With 
the softening and relaxation of the sphincter ani 
and levator ani during labor the finger meets 
little resistance and causes no pain. Exception- 
ally where the examination per rectum is un- 
satisfactory or indefinite or inconclusive as in 
breech or face cases, a vaginal examination after 
proper aseptic preparation should be made. In 
the writer’s experience it is a rare thing to make 
a vaginal examination in a normal case and often 
in spontaneous labors the course is satisfactorily 
watched throughout by abdominal examination 
alone or combined with rectal exploration. 

In operative cases, such as one requiring for- 
ceps, the progress of the labor is followed by 
the rectal finger and only just before the ap- 
plication of the forceps and after thorough 
aseptic preparation is the vaginal examination 
made. Furthermore, by means of the routine 
rectal examination the vagina is not invaded and 


a pubiotomy or a late Caesarean section may 
be done without fear of a preliminary infection 
by a previous vaginal examination. 

At the Chicago Lying-in Hospital internes 
watching labor cases are directed as follows: 


Insert the lubricated gloved finger gently as far as 


it will go. Examine as follows: 
Head or breech? Or what? 
Position of presenting part? 
Is presenting part engaged? 

4. Where is the cervix? How much effacement and 
dilatation? 

5. Is the bag of waters ruptured? 

6. Is the cord prolapsed or are there other anoma- 
lies present? 

7. If head is not engaged why is it not? 
tracted pelvis? tumor? scars? placenta previa?) 

Caution: Do not handle rectum roughly and be 
careful in palpating tumors as you may push your 
finger through into the vagina. Record findings on 
labor record immediately after examination and re- 
port to physician in charge in private cases. 

At the Chicago Lying-in Hospital Dispensary 
where thousands of patients have been confined 
in tenement homes the attending obstetricians, 
internes and students all use the rectal examina- 
tion in labor, learning and applying this method 
with ever increasing facility and expertness, and 


(Con- 
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with a definite and demonstrable reduction in 
incidence of subsequent temperatures as com- 
pared with a previous period of years when the 
vaginal examination was permitted. 

Practice with this method makes for efficiency. 
The educated finger soon becomes skilled and 
gives most accurate information. This route is 
so easily tried out and has so many points to 
its credit that those who have become proficient 
in this procedure predict its general adoption. 

The advantages of this method are: 

Rectal examination combined with abdominal 
palpation in pregnancy and labor is an efficient 
substitute for vaginal examination and is com- 
patible the 
childbirth in 90 per cent. of all normal cases. 


with intelligent management of 

Rectal examination before, during and after 
labor as well as in miscarriage and premature 
labor marks a distinct advance in the prevention 
of puerperal infection. 

Rectal examination may be repeated at fre- 
quent intervals without the slightest harm to the 
patient, while the repeated vaginal examination 
in the light of modern aseptic management is to 
be condemned. 

Rectal examination is more easily done and 
with the least preparation of the patient when 
the examiner wishes to determine whether the 
patient is in labor, and if it is safe for him 
to leave or necessary to remain at the bedside. 

It is a time saver. 

It is practically painless. 

In borderline cases where Caesarean section is 
considered it presents the advantage of an unin- 
vaded vagina. 

The obstetrician who examines by the rectal 
route enjoys a justifiable peace of mind and 
freedom from censure if his patient subsequently 
develops fever. 

CONCLUSIONS 

In view of the tremendous annual death-rate 
from puerperal sepsis, a preventable disease, and 
a five-fold greater morbidity rate, the medical 
profession must fairly face the facts and preach 
and practice and teach those methods that are 
known to demonstrably lessen the dangers to the 
child-bearing woman. 

All authors now agree that more harm than 
good results from vaginal examination. 

If infection is not carried into the vagina the 
patient will not be infected. 

The danger of puerperal infection is in direct 
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proportion to the number of vaginal examina- 
tions and the lack of an aseptic environment. 

To the purpose and end of definitely dimin- 
ishing the incidence of puerperal infection the 
rectal examination is most heartily and earnestly 
recommended to replace the vaginal examination 
in labor, it having nearly all the advantages and 
none of the disadvantages of the latter. 

Every physician attending labor cases should 
neglect no opportunity to perfect himself in the 
method of rectal examination, and control his 
rectal findings by vaginal examination, if neces- 
sary. 

The rectal route for pelvic exploration in labor 
should be taught in our medical schools and prac- 
ticed in every maternity. Particularly in private 
practice in the home it should be the examina- 
tion route of first choice and should be given an 
intelligent, thorough and honest trial. 

Practical experience justifies the claim that 
the general use of the rectal examination before, 
during and after labor will cut down the inci- 
dence of puerperal infection, thereby saving the 
lives of thousands of mothers. 

4735 Michigan Avenue. 





THE IMPORTANCE OF A_ ROUTINE 
EXAMINATION OF THE DUODENAL 
CONTENTS IN SELECTED CASES 
Marion M. Newt, B. 8., M. D., 
SEATTLE, WASH. 

This paper is a plea for the more frequent 
examination of duodenal contents. The symp- 
toms in the class of cases in which this would be 
useful are sometimes so vague that anything that 
will give a new angle of approach or check up 
on symptoms already found, will be welcomed 
by the profession. 

Duodenal examination is nothing new, nor is 
but we be- 
lieve that it should take its place in the routine 


it more useful than other measures. 


examination along with gastric analysis, x-ray 


and examination of feces. It is not necessary 
to make an examination in every case that comes 


to the office; neither is it necessary in every case 


to make an x-ray or examine the spinal fluid. 


So we believe that in selected cases, cases where 
it may help out the diagnosis, it should be done 
as a routine practice. In other words, we do not 
want to become slaves to a method, but to use 


judgment and decision. 
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It has been only a few years since the first 
successful apparatus was devised for the removal 
of duodenal contents by means of the duodenal 
tube. Helmeter of Baltimore, in 1895 and 1896, 
was probably the first. His methods were crude 
and unworkable. It was not till Gross (4), in 
May 1909, Einhorn (5) in November 1909, and 
Palefski (6) in 1911, improved the apparatus 
and the technique, that the procedure became 
practical and applicable to the work of the 
clinician. The importance of this work—the in- 
vention of the duodenal tube and the other duo- 
denal apparatus—must not be underestimated, 


as it opens up a new field for investigation in 


a hitherto unexplored and inaccessible place. 


Formerly the clinician was not able to tell any- 
thing about the food after it left the stomach, 
or about the intestinal secretions, secretion of 
the pancreas or bile, until it was recovered in a 
decomposed state at the end of its course. Now 
it is an easy and practical way of collecting data 
and even aiding in making a diagnosis. 
Someone has said, what practical thing can 
he found out by the examination of the duodenal 
contents? We have only to remember what the 


duodenum is and what it contains, and then 


It is the cham- 
ber that collects the contents of the stomach and 


answer the question ourselves. 


gall bladder, the secretion of the pancreas and 
liver. It is that portion of the intestine most 
commonly affected by ulcers. It is the place 
where the acid from the stomach is neutralized 
and made alkaline with the formation of gas, 
which mingles with the food. It is the portion 
of the gut nearest the liver where we may draw 
off bile just as it leaves the gall-bladder or the 
hepatic duct. It is here that we may get samples 
io test the enzymes of the pancreas in their pure 
Also it 
ix here that, the almost overlooked subject of the 


state before they are mixed with food. 


bacteriology of this portion of the intestinal 
canal, can best be studied in regard to typhoid 
carriers, cholecystitis and acute pancreatitis, and 
last, but not least, it is here that we can get a 
sample of the finished 
tion. 


product of gastric diges- 
One other thing of great importance is the 

By skill in the use of 
the duodenal instruments we can tell almost its 
exact size. 


patency of the pylorus. 


This instrument consists of a pneu- 
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matic bag placed in the pylorus, the amount of 
dilation indicates the size of the lumen. 

In the selection of duodenal instruments we 
I have not found an instru- 
The outlet of the 
stomach and the inlet of the pylorus involve the 


have to use care. 
ment suitable for all cases. 
same principle as the pelvic canal. It is not a 
straight line. To pass the bulb of the instru- 
ment through, rotation must be accomplished. 
The long axis of the bulb has to be commensurate 
with the size of the opening and the inlet of 
the canal. It is plain that if the bulb rotatoes 
in the wrong direction the lumen of the tube 
will be blocked and the passage is useless, unless 
we wait for the tube to straighten itself far down 
in the intestinal canal. The ideal tube is one vou 
can pass the easiest, get vour samples the quick- 
est and with the least discomfort to the patient ; 
such an instrument has not vet been devised. 
I believe that the best results can be obtained 
by a glass smoothed tube, No. 7 American, with 
The 


tube is too large and the long diameter of the 


an Einhorn or modification tip. Rehfuss 


bulb is too great. Why this is true will be ex- 
The 
The Palefski in- 
strument does not have the proper relation be- 
An 
instrument to be used successfully must be ad- 


plained when we speak of the teghnique. 
Gross instrument is too large. 
tween the long and short axis of the bulb. 
justed within a reasonable time. 1 have no sym- 
pathy with the method of passing the tube at 
night and removing the contents the next day. 
I think it is best to make fractional samples as 
the tube passes down. We sometimes remove 
samples 150 to 200 em. from the teeth to deter- 
mine intestinal digestion. 

The technique of passing the tube into the 
duodenum is simple. The patient should be sit- 
ting up, the bulb of the tube is placed well back 
into the throat by the physician and the patient 
told to swallow. At the same time the physician 
pushes the tube farther and farther into the 
gullet. No water is needed or should be used. 
As soon as 20 em. is reached (the tube must be 
graduated ) the patient is placed on his right 
side, slightly forward, with buttocks high and in- 
structed to gradually push the tube in about an 
The bulb its 
way along the lesser curvature of the stomach 


In this 


inch every three minutes. finds 


without doubling up the tube on itself. 
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way the short axis of the bulb will be guided 
into the inlet of the pylorus. If the bulb strikes 
the fundus of the stomach it will take it hours 
to be brought up to the inlet and adjust itself 
to the axis of the outlet. Not infrequently in 
this way a loop of the tube is passed through 
before the bulb, thus causing a kink in the tube 
and make the whole procedure useless. The 
Rehfuss tube is too stiff and will frequently 
strike the fundus. Some of the other tubes are 
delayed by the size of the bulb. A sample of 
the stomach contents may often be removed at 
40 cm. on the tube. 

gaged in the pylorus. 
the duodenum. 


At 50 em. the tube is en- 

Beyond that you reach 
A syringe is better than a bulb 
to attach to the tube to withdraw the contents, 
or a still better method is to allow the fluid to 
siphon out. 

A simpler method may be preferable for the 
general practitioner. Pawlow® found out that 
if he administered oil to dogs having a gas- 
tric fistula, within a short time he was able to 
obtain an emulsion in the stomach of bile and 
pancreatic juice which was regurgitated from 
the duodenum. Boldyreff* and Levinsky’® have 
advocated the making use of this fact in 
obtaining a sample of ducdenal contents for 
examination. Half a teaspoonful of magnesia 
usta is given twenty minutes before the oil, usu- 


ally olive oil, and a second dose twenty minutes 
after, to neutralize the acidity of the stomach 


contents. In three quarters of an hour the 
stomach tube is passed and the contents removed, 
The oil is then separated from the greenish yel- 
low fluid by means of a separating funnel, and 
this fluid can then be examined for its bile con- 
tents and enzymes. By this method however, 
the duodenal contents are mixed and diluted 
with stomach contents and a sample as it is 
normally in the duodenum cannot be obtained. 

It is necessary to know the normal findings 
before we pass to the pathological. The first 
sample at the pylorus is stomach contents and 
no bile, unless there is regurgitation. The next 
sample- beyond the pylorus is yellow with bile, 
frothy from the evolution of CO, gas and highly 
acid. A little distance beyond at the Papilla of 
Vater, on a fasting stomach the content is golden 
yellow, not frothy, alkaline about 20 titrated with 
methylorarge and decinormal hydrochloric acid 
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solution. It also contains the pancreatic fiuid, 
some mucus and no food. The microscope shows 
the usual findings of bile and a few bacteria. 
We have to remember that this is a mixed sample 
of duodenal secretion, bile, pancreatic juice and 
maybe stomach contents. But they are fresh’, 
yet unmixed with food and may be examined 
just as they come from the glands. 

The pancreatic secretion contains a milk fer- 
ment differing from the stomach ferment in that 
it will not coagulate boiled milk—it will not co- 
agulate in an acid media and it takes 30 to 60 
minutes while the rennin in the stomach takes 
only 5 minutes to coagulate milk. 

The three digestive ferments coming from the 
pancreas are according to the Einhorn scales, in 
the following proportions, amylopsin 6mm.. 
steapsin 3.5 mm., trypsin 2.8 mm. According 
to the methods of simple analysis they are present 
in marked quantities. 

In pathological samples we find many devia- 
tions from the normal. Frequently it is greenish 
in color or brown, or almost black, turbid—con- 
taining many bacteria, yeast cells, broken down 
epithelium and blood from ulcers, granular de- 
posits from the gall-bladder and even small frag- 
ments of stones. The enzymes may be easily 
If either 
one or the other is absent or weak in quantity, 


studied and checked with the normal. 


we may have an intoleranee for some particular 
class of food with the resulting symptoms. If 
there is an acute inflammation of the pancreas 
there may be an increase of enzymes; if there is 
a decrease of enzymes there may be a neoplasm 
in the head of the pancreas. Cholecystitis may 
be recognized or suggested by the character of 
the bile, especially if it is extracted by slight 
pressure over the gall-bladder. It is also quite 
probable that when the bacteriology of this por- 
tion of the intestinal tract is fully known it will 
clear up some of the secrets of our profession. 

I shall report a case of cholecystitis and chole- 
lithiasis where the symptoms are so typical and 
so plain that there could be no mistake made 
in the disease. The use of the duodenal tube 
was not necessary to establish the diagnosis. We 
passed the tube and withdrew the contents of 
the duodenum merely to study the secretions 
under such conditions. 
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Case 1. The patient called me up and arranged to 
come to the office the next day for, as she termed it— 
“a bad stomach.” Before the time she was taken ill 
with a light chill, fever 103 and severe lancing pains in 
the right hypogastric region. She was severely consti- 
pated, the pain lasted 6 hours and the fever 36. She 
was weak and very sore on the right side. Later she 
came to the office. She was 40 years old; weight 11714 
pounds, normal weight 130 lbs.; had three children. 
She had not menstruated for nine years. At that time 
an operation had been performed; she did not know 
what had been done. 


Family history: Father died of sun-stroke; mother 
of tuberculosis; brothers and sisters well except one 
had gall-stones. 


Personal history: She had the diseases of child- 
hood; never had any other sickness. Operation for 
“female trouble” she said nine years ago. She had 
ten years ago a severe attack of gall-stone-colic with 
severe pain on the right side; lasted one day. Two 
years ago she had a similar attack with obstinate con- 
stipation, no fever. She has been yellow at each 
attack. 


Physical examination showed nothing abnormal ex- 
cept that there was a severe tenderness in the right 
gastric region. 

Blood, urine and stomach analysis showed no 
pathology. 

One-half hour after inserting the duodenal tube the 
sample showed that it was engaged in the pylorus. The 
next sample showed an acidity of 30, very dark, dirty 
yellowish brown, almost black, thick ropy with mucus. 
Pancreatic secretion was normal. Microscopic ex- 
amination showed many bacteria, yeast cells, epithelium 
from the gall-bladder and a dark biliary deposit. A 
third sample showed same findings except the acidity 
was reduced to almost neutral. 

This no doubt was an exaggerated case, however, 
we find all grades between normal secretion and this 
in unsuspected cases of gall-stones or cholecystitis 
where a routine examination of the duodenal contents 
will clear up the diagnosis. 

Case 2: A school girl, aged 11 years; weight, 9614 
pounds; height, 4 feet, 11 inches. 

Family history: Negative. 

Personal history: Had measles, mumps and chicken- 
pox, no other sickness. 

History of present trouble: Mother brought her to 
the office because she had a stinking stool and a 
“severe stomach ache.” On questioning the patient, 
| found that ‘she had a diffuse crampy pain over the 
lower part of the abdomen and especially on the left 
side, beginning one-half hour before eating and oc- 
curring several times during the week. She was not 
constipated; bowels moved once a day. 

Physical examination showed that her tonsils had 
been removed; teeth in good condition; tongue badly 
coated; very slightly tender in the epigastric region. 
All other physical conditions normal. 

Examination of the feces showed no parasites; very 
foul condition ; undigested foods of proteid and starch 
composition; much indol and skatol present. 
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Examination of the duodenal contents showed 
golden yellow fluid; alkalinity, 30; microscopically, no 
pathology; the pancreatic enzymes according to the 
Einhorn tubes showed amylopsin, 144 mm., steapsin, 2 
mm., trypsin, 2 mm. This showed the normal amount 
of steapsin and trypsin, but only quarter the normal 
amount of amylopsin. 

Diagnosis: Intestinal dyspepsia caused by undi- 
gested starchy foods. 

Her diet was very carefully regulated, no medicine 
given; the pains have not recurred in several months’ 
time and the stool has become normal. 

In this case she had evidently bolted her food and, 
as the amylopsin was largely deficient, her digestive 
apparatus did not utilize the starchy foods. It there- 
fore fermented in the intestinal tract. To make up 
for this she had evidently developed an enormous 
appetite and ate more than she could assimilate. With- 
out the examination of the duodenal contents the 
physician could have easily been led astray in both 
diagnosis and treatment. 


I do not consider the Einhorn tubes for test- 
ing the pancreatic ferments practical for the 
average physician, as they are bunglesome and 
tedious, yet they are probably the best means at 
our disposal at the present time. 


In conclusion: 


1. The examination of the duodenal contents 
opens up a field for investigation in a hitherto 
unexplored and inaccessible place. 


2. The duodenum is the chamber that col- 
lects the contents of the stomach, liver, pancreas 
and gall-bladder. 


3. It is here that we may get samples fresh 
from the pancreas and liver unmixed with food 
to test the functions of the glands. 

4. The infections of the pancreas and gall- 
bladder and also typhoid carriers can be studied 
best by means of the duodenal tube. 

5. We believe that the use of the duodenal 
tube is as necessary to establish a correct diag- 
nosis in selected cases as is the stomach tube, 
the x-ray or the examination of the urine. 
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The diagnostic value of clinical analysis of the 
feces is not generally appreciated. In its passage 
through the digestive canal food is reduced by 
various chemical and bacterial transformations 
until it is ultimately reduced to waste products 
destined to be eliminated from the body as use- 
less or injurious. These final metabolic products 
together with other products of oxidation are or 
should be expelled from the body as fast as they 
ere formed. ‘The fecal mass varies widely in 
different individuals according to the character 
of the food and the habit of going to stool. 

Composition of the Feces, Feces are derived 
from several sources, namely : 

1. The unchanged residue of animal or vege- 
table tissue used as food; such as hairs, horny 
and clastic tissues, most of the cellulose, woody 
fiber, spiral vessels of vegetable cells and gum. 
Proteins are never found in the feces with a 
moderate diet. 

2. Portions of digestible substances, espe- 
cially when these have been taken in too large 
amount or when they have not been sufficiently 
broken up by chewing, portions of muscular 
fibers, ham, tendon, cartilage, particles of fat, 
coagulated albumin, vegetable cells from potatoes 
All foods 
vield a certain amount of residue, as, for ex- 
4.1; flesh, 4.7; 


potatoes, 9.4; cabbage, 14.9; vellow turnip, 20.7 


and other vegetables, raw starch, ete. 


ample, white bread, 3.7: rice, 


per cent. Some fat is nearly always present in 
the feces in the form of fatty acids, and to a 
small extent as calcium or magnesium soaps. The 
amount of fat found depends upon the amount 
of fat ingested and upon the amount of bile 
secreted, 
3. Products of intestinal secretion, namely : 
cholestrin probably derived from bile, urobilin or 
stercobilin derived from the bilirubin (pigments) 
of the bile and other decomposed products of 
bile pigments, which do not now vield the Gmelin 
reaction (nitric acid test), as well as the altered 
bile acids. The reaction, however, may be ob- 
tained in pathological stools, Biliverdin, glyco- 
holic and taurocholic acids oceur in meconium, 
1. After a milk diet and also after a fatty 
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diet, crystalline needles of calcium combined with 
fatty acids and chalk (soaps), constantly oceur, 
even in the sucklings, and even unchanged masses 
of casein and fat occur during a milk cure. 

5. Among the inorganic residue, soluble salts 
rarely occur in the feces, because they diffuse 
readily, among these being common salt and 
other alkali chlorides, the compounds of phos- 
pheric acid and some of those of sulphuric acid. 
The insoluble compounds—of which ammonia 
comagnesic, or triple phosphate, neutral calcic 
salts, calcium 


phosphate, yvellow-colored lime 


carbonate and magnesium phosphate are the 


chief forms. Some of these insoluble substances 
are derived from the food, such as lime from 
bones, and, in part, they are excreted after the 
food has heen digested. 

6. Products of bacterial action. These com- 
prise the entire series of fatty acids, from acetic 
acid to palmitic acid, further, lactic acid, suc- 
cinie acid, glutarie acid, leucin, tvrosin, hydro- 
paracimarice acid, paraoxyphenylactic acid, phen- 
ylpropionic acid, phenylacetic acid, phenol, para- 
skatol, skatol-carbonic am- 


carbonate, 


cusol, indol, acid, 


ammonium sulphide and 


These bodies impart 


monium 
conjugate glucuronates. 
the disagreeable fecal odor to the mass. 

7. Micro-organisms in great quantities are 
present and often make up a considerable portion 
of the total fecal solids, the bacillus coli com- 
munis predominating; also parasites and their 
ova, 

8. Mucus, detritus and epithelial cells. These 
cylindrical cells of the mucous membrane are 
intact. Blood, 
stones, ete., are sometimes found, 


sometimes almost pus, gall 
9. Purin bases—guanin and adenin—which 
come directly from the food and also from the 
metabolism of the tissues. These are increased 
on a diet rich in purins (meat extracts and 
thymus), but are also found on a milk diet. 
10. Water. the 


varies with the water content, which fluctuates 


The consistency of feces 


between 68 and 82 per cent. It depends less on 
the water drunk than on the vigor of intestinal 
peristalsis, the tone of the intestinal vessels and 
the state of the intestinal epithelium. 

Gases. Gases developed within the digestive 
canal together with the air swallowed with the 


food and saliva are important factors in the 


process of formation of the feces. These gases 
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result: from fermentation and putrefactive ac- 
As 
this development of gases is due to decomposition 
of the foodstuffs, it follows that quantity and 
kind of gaseous mixture varies with the nature 
of the diet. 


Oxygen of the swallowed air is rapidly ab- 


tivities of the bacteria within the intestine. 


sorbed by the blood through the mucous mem- 
brane of the stomach and is absent from the in- 
testinal canal. Carbonic acid from the blood is 
also given up into the air of the stomach and 
partially mixes with the duodenal gases. Ruge 
analyzed the intestinal gases of man, as given off 
per anum as follows: 
Milk Diet 


16.8 
.09 


Flesh Diet 
13.6 
37.4 
3 
45.9 


Vegetable Diet 


Carbonic acid occurs in large quantities espe- 
cially after a vegetable diet by 
(a) Cleavage of carbonates, lactates, acetates 
and citrates ; 
(b) 
(c) 
(cl) 
cous membrane of the intestines. 


Alcoholic fermentation of glucose ; 
Butyrie fermentation of lactic acid; 


Diffusion from the capillaries of the mu- 


The hydrogen so abundant on a milk diet is 
to 
Methane which is developed after a diet of meat 


due butyric fermentation of lactic acid. 
and vegetables, originates in the decomposition 
of acetates and lactates and of cellulose. Nitrogen 
is always present, though it varies much in quan- 


titv with different diets. 


(Quantity of Feces. There is a wide variation 
n the daily quantity of feces eliminated, depend- 
ing on the amount and kind of food ingested. 
Numerous attempts have ‘been made to find the 


average composition of feces from a diet contain- 


>... *. _ 
ing just enough protein, fat and carbohydrates 


to keep the body in normal condition, Subjects 
should be placed upon this test for at least forty- 
eight hours, before a specimen is taken. The 
ollowing is the diet of Schmidt: 

Breakfast : 
of crackers, 


Half a liter of milk and 50 grams 


Half a liter of oat- 
meal gruel consisting of 40 grams of oatmeal, 


Lunch (mid-forenoon) : 


10 grams of butter, 200 grams of milk, 300 grams 
of water and one egg, which is to be strained. 


BS? 


Dinner: 125 grams of chopped meat lightly 


DRUECK 


cooked, 20 grams of butter, 250 grams mashed 
potatoes, containing 10 grams of butter and 100 
grams of milk. 

Lunch (mid-afternoon): Same as breakfast. 
Supper: Same as mid-afternoon lunch. 

Even during an absolute fast a considerable 
amount of fecal matter is formed in man 
Muller-Zeitschrift f. Biol. XX—1s884). 


feces in fasting are vellowish brown balls, of 


(Fr. 
Human 


medium consistency, with little odor, and resem- 
ble the feces of a flesh diet. Upon a flesh diet 
the feces are small in amount (140 grams) and 
dark in color, while upon an exclusively vegetable 
diet thev are largest, amounting to 500 grams. 
diet the 24 
about 170 to 200 grams. 


On a mixed feces of hours weigh 

Vegetable foods are much richer in substances 
indigestible or difficult of digestion, so that larger 
quantities are taken to satisfy the needs of man 
An 
fe CS, A 


superabundant meal, although it consists wholly 


and a larger residue is left in the intestine. 


excess of diet alters the amount of 
of digestible substance, leaves more excreta be- 
cause part of the meal escapes the action of the 
digestive enzymes and fails to come in contact 
with the absorbing surface of the intestine. On 
» mixed diet one-seventh to one-eighth of the 
ingested food is normally excreted. 

(Zeitschrift.f Biol, NNXYV, 


concludes that human feces with a few exceptions 


Piansnitz 1897) 
consist chiefly of exeretory products of the in- 
The 


the 


testine and not of the alimentary residues. 


quantity of feces depends principally on 
nature of the food, some kinds requiring more 
succus entericus for their digestion than others. 
It seems more accurate to differentiate foods into 
those which cause the production of much or 
little feces than to speak of foods which can be 
Stich 


first to note that fecal matters contain substances 


more or less assimilated. (1853) was the 
which have a toxic action on the living body, 
The unquestionable therapeutic value of purga- 
tive waters is due to their exciting the excretory 
functon of the intestine. 


Consistency and Form of Feces. The normal 
pasty or doughlike character of the human stools 
molded to the shape of the bowel as long sausage 
shaped segments or as a series of boluses closel\ 
massed together is dependent upon the amount 
of water present. A semi-fluid stool may be nor- 


mal if the diet is largely vegetable. Very liquid 
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stools produced by laxatives are, of course, ab- 
normal. Some diarrheal movements often stratify 
themselves, liquid constituents above and solid 
food below, but often the upper layer is only 
urine. Very hard stool (scybolar) indicates an 
abnormally long residue in the colon and ex- 
cessive absorption of it including water, until 
the mass is evacuated as small balls like sheep 
dung, due to tightly packed fecal matter be- 


coming friable. A large quantity of feces may 


stagnate in the rectum and distend it enor- 
mously. ‘The lead pencil or pellet formed stool, 
popularly supposed to be due to rectal stricture, 
really indicates a spastic condition of the colon 


or a tight sphincter. Stricture of the bowel, 
unless situated in the anal canal, may be ac- 
companied by a normal stool. 


Frequency of Movements. Even among healthy 
individuals there is considerable variation in the 
frequency of bowel evacuations. Some people 
have several bowel movements each day and 
others, apparently just as well and comfortable, 
have but one movement in two or three days. 
There is no sharp distinction between what may 
be considered physiological and that which is 
pathological. The less frequent the evacuation 
the larger the amount eliminated at one sitting. 
Persons whose bowels move but once in several 
days will eliminate increditable amounts at a 
time; a half peck has been commonly recorded. 

Constipation refers to infrequent movements 
which are not in proportion to the amount of 
food taken and in which the bolus is eliminated 
with difficulty. Constipation is associated with 
various chronic digestive disturbances, i. e., gas- 
trie dilatation, intestinal obstruction, and is also 
an independent disease due to one or more of 
several conditions. 


Diarrhea. In diarrhea, due to disease of the 
lower bowel, the individual movements are not 
large, but very frequent, owing to the continuous 
reflex tenesmus. 


Odor of the Feces. The obnoxious odor of 
human feces is largely due to indol and skatol, 
products of albuminous decomposition but made 
more disagreeable by methyl mercaptan, hydro- 
gen sulphide and methane. 

Reaction of the Feces. The feces are normally 
acid in reaction as a result of the acid fermenta- 
tions of the lactic acid bacteria, which decom- 
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pose the carbyhydrate foods, hence, the acidity 
is greatest on a diet rich in starchy and 
saccharine substances. A neutral reaction of the 
feces may occur on a diet rich in proteins due 
to the development of ammonia or the abundant 
secretion of mucus. 


Color of Feces. The color of the feces varies 
considerable according to the nature of the food 
partaken. Contrary to the general opinion, the 
bile pigments have little influence on the normal 
color of the dejecta. Infant’s stools are normally 
light yellow because they contain unaltered 
bilirubin. In adult life the feces vary in color 
somewhat according to the nature of the food, 
but on a normal mixed diet is of a light brown 
or dark brown color. On a milk diet the stools 
are light color. On a diet rich in fat they are 
yellow or clay colored. On an exclusive flesh 
diet, owing to the presence of hematin and fer- 
rous sulphide, the feces are blackish, due to the 
action of sulphuretted hydrogen, which is always 
present in the bowel, on the organic compounds 
of iron contained in the food or in the secretions 
of the alimentary canal. The feces may be given 
a blood red color by raspberries, blueberries, 
blackberries and black cherries, or even an 
abundance of red wine. Food rich in chlorophyll 
(green vegetables) produce a green or olive col- 
ored feces. Starches tend to produce a yellow. 
color. Drugs may affect the color of the feces. 
Calomel produces a greenish tinge, owing to its 
antiseptic action, which prevents the breaking of 
the bile pigment into urobilin and also by the 
sublimate derived from calomel, which changes 
the bilirubin into biliverdin. Bismuth, iron and 
manganese produce a dark brown or black colored 
stool due to formation of sulphides of these 
metals; a tarry stool which can be differentiated 
from the bloody (hematin) stool only by a 
chemical analysis. Methylene-blue given in- 
ternally renders the feces blue when evacuated, 
but within a few minutes they change to bluish 
green. 


Macroscopic Examination of the Feces. Many 
constituents may be observed macroscopically in 
the feces such as undigested particles of food, 
skins of berries, large pieces of connective tissue, 
woody vegetable fiber, undigested pieces of ap- 
ples, pears, potatoes, grains of corn, flakes of 
casein, tomatoes. Various stony substances fre- 
quently appear in the stools. Gall stones, as 
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enteroliths, may be found following an attack 
of biliary colic or even without this association. 
They are important as an aid to diagnosis and 
should be carefully sought for by mixing the 
feces with water and then carefully washing it 
through a sieve. 

30 North Michigan Avenue. 





MUMPS MENINGITIS FOUND AT CAMP 
TAYLOR BASE HOSPITAL WITH 
AUTOPSY FINDINGS 
W. R. Larkin, M.D. 
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Mumps meningitis is of particular interest at 
the present time when large bodies of men are 
concentrated in various Army camps, and when 
the early recognition and true character of any 
meningeal disease is of vital importance to the 
Military Service. The text-books have taken but 
little recognition of this complication of mumps. 
Most of the standard works on medicine do not 
mention it at all, or content themselves by merely 
Thus, 
for example one of the newest and most widely 
read worgg mentions mumps meningitis in a 
singie sentence, adding in a paragraph that the 
condition is never fatal. 


-tating that this complication may occur. 


In this country mumps 
meningitis has been studied chiefly by George 
\cker and Julius Kaunitz. The latter points 
out that since most patients recover after a few 
days illness, it is very probable that the milder 
cases of meningeal irritation are probably not 
recognized and that this, very likely, accounts for 
the fact that so few cases are on record and that 
<0 little is known of this complication. It is 
likewise most probable that the incidence of this 
complication varies considerably in different epi- 
demics; thus in our own epidemic of some 2,400 
cases of parotitis, only two meningeal complica- 
tions were reeognized. Acker states that in 1,705 
cases observed, there were 158 cases of men- 
ingitis, but that this does not give the true pro- 
portions, as many cases pass unnoticed. Massary, 
Tockman, and Luce found meningitis almost 
constantly in 635 soldiers afflicted with mumps, 
while Fiessinger reported five cases of meningitis 
in 41 cases of mumps. The reason for this wide 
variation of incidence may be due to observation, 
or, and this is more likely, due to the difference 
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in the virulence and invasive power of the virus 
causing meningitis. 


Historical. According to Acker, mumps men- 
ingitis was first recognized by Hamilton in 1758, 
who recorded the death of a man aged 22, from 


meningitis complicating mumps. 


Symptoms, The meningeal symptoms rarely 
precede the attack of parotitis but usually make 
their appearance two to five days after the paro- 
tid swelling. In some instances the meningitis 
oceurs later. The onset and the course of the 
complications vary considerably, sometimes a 
moderate fever, headache, insomnia, and general 
discomfort mark the disease, but occasionally se- 
vere symptoms are present, such as sharp rise 
in temperature, rigidity of neck, Kernig’s sign, 
pupillary changes, disturbances of sensation, in- 
volvement of cranial nerves, delirium, con- 
vulsions, muscular spasm, paralysis, and occa- 


sionally, cutaneous hyperesthesia. 


Anatomic Lesions. But few autopsy records 
are present and detailed anatomic studies are 
rare since the disease appears to be of relative 
iow mortality. Generally speaking, the changes 
found are lymphocytic and edematous meningitis 
associated with some encephalitis. The bac- 
teriology of the disease is as yet obscure. A 
diplococcus has been isolated from the blood and 
the parotid gland, but apparently no organisms 
in the spinal fluid have been found, in mumps 
meningitis. Lately, M. Wollstein stated that 
mumps was due to a filterable virus with which 
she was able to produce the disease. 


Diagnosis. It need hardly be pointed out that 
it is of vital importance to recognize early the 
true nature of any meningeal infection in an 
Army camp. The more common diseases that are 


sometimes accompanied by meningitis are epi- 


demic meningitis, streptococcus infections, pneu- 
monia, influenza, and tuberculosis. 


There are 
certain clinical symptoms more or less character- 
istic of each, but the final criterion lies in the 
examination of the cerebro-spinal fluid for cyt- 
ology, cell count, and bacteriology, which are 
here of more diagnostic value than the chemical 
tests. The characteristics of the spinal fluid 
in the common types of meningitis may be 
grouped in the following table: 
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Influenza 


| Streptococcus 


; Epidemic 
Pneumonia | Infections 


Meningitis 





Appearance on 


withdrawal .... Usually clear Usually clear 


Cloudy 


Turbid Turbid Turbid 





| “Spider Web” 
| or “Velum” 


Fine white 


Appearance after 3 
| sediment 


24 hours...... 


Yellowish white | 
sediment 


> 
| 


Heavy purulent 


Heavy purulent | Very purulent sediment 





Cell count 200 200 


500 500 500 





Cytology Lymphocytes Lymphocytes 


Leucocytes 


Leucocytes Leucocytes Leucocytes 





| 


Bacteriology Sterile? | B. tuberculosis B. 


influenza 


| | 
| e | 
| Pneumoricoccus | 


Streptococcus Meningococcus 





It must be pointed out however, that varia- 
tions from the above may occur. In this in- 
stance, it is of interest to note that Dopter states 


that in simple mumps, the spinal fluid is normal 


in cellular elements. 


Case 1. B. K. H., Pvt. Cook’s and Baker’s School, 
Q. M. C., age 31, white. In service three years. Ad- 
mitted to hospital February 21, 1918. 


Family history and previous personal his- 
tory unimportant. Claims that he has been in good 
health until age of 28, at which time he suffered from 


History: 


mumps. 


Examination; When admitted to hospital both paro- 
tid glands were moderately enlarged. Temperature 
99, pulse 80, respirations 22. No other organic 
changes. On the third day after admission patient 
appeared dull, and had not eaten his food. On the 
evening of the 24th, he was mildly delirious, and 
showed Kernig’s sign. The following day delirium 
and Kernig’s sign were more pronounced. First lum- 
bar puncture; apparently clear fluid under pressure, 
unfortunately admixed with some blood. Examination 
showed globulin present, 260 cells per cmm. Second 
lumbar puncture, made during the night, showed clear 
fluid, 200 cells per cmm., differential count poly- 
morphonuclears 40%, lymphocytes 60%. On the fol- 
lowing morning, February 26th, number of cells 51 
per cmm., globulin present. On the 27th patient was 
not quite as delirious and showed slight general im- 
provement, but on the following day he became stupor- 
ous. Examination of the eye grounds showed double 
choked disc. Biood pressure, systolic 140, diastolic 
80. Retention of urine. Lumbar puncture gave 130 
cells of which 61% were polymorphonuclears and 39% 
lymphocytes. White blood count 12,600. Differential 
count, large mononuclears 9, small mononuclears 3, 
transitional 1, eosinopiles 1, neutrophiles 86. Urine 
analysis negative. Temperature from the 25th to 28th 
normal, pulse normal until 27th, on which date it 
rose to 100 and shortly before death to 150, 


Autopsy: Atéthe autopsy an early broncho-pneu- 
monia, acute diffuse splenitis and acute paranchymatous 
nephritis were found. On the removing of the brain 


an extensive accumulation of slightly turbid fluid in 
the cisterna magna was observed. The pia-archnoid 
was congested. In many places a perivascular exudate 
was seen in the form of greyish-yellow lines fallow- 
ing the course of the blood vessels. The ventrictes 
were somewhat distended. The fluid was clear. The 
ependyma was slightly granular. Cultures (aerobic) 
from the perivascular exudate and from the spinal 
fluid were negative. 
pia-archnoid densly infiltrated with large and small 
mononuclear cells. The infiltration was definitely peri- 
vascular, but also extending into the areolar tissue and 
Similar cells were seen adherent to the ar- 


Microscopic sections showed the 


cortex. 
terial intima. 
Case 2. W. F., Pvt. Co. 29, 8th Bn., 159 Depot 
Brigade, age 28, race white, one month in the service. 
Family History: Father died of tygboid fever: 
mother of pneumonia. One sister living, 
died of pneumonia, three brothers living, one dead, 


one sister 


cause unknown. 


Personal History: Construction worker. Habits gs 


to alcohol negative. 


Medical History: No diseases of childhood. Gonor- 
rhea in 1916. Was admitted to the hospital on April 
13, 1918. General condition on admission good. Paro- 
tid glands on both sides greatly enlarged. Tempera- 
ture 99. Special senses negative. The parotitis ran 
a typical course up to the 18th, when orchitis of the 
right testicle developed. On the morning of April 28th 
the ward surgeon noticed that the patient did not get 
up, but did not complain of pain. He appeared stupid, 
answered questions slowly, but could be aroused by 
shaking or calling. No stiffness of neck, Kernig’s 
sign not present, pupils reacted slowly. 
there had developed some stiffness of the neck; a left 
sided Kernig, spasticity of left leg and right arm. 
Babinski present on left side, questionable on right 
Clonus slight but not persistent. Right pupil reacted 
more promptly than left. Abdominal reflex present, 
but not active. No boat belly. Deep reflexes in ex- 
tremities exaggerated. No deviation of eyes, but 
fundus congested. No evidence of other cranial nerve 
involvement. Patient was seen in consultation with 


By evening 
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the neuropsychopathic department, which confirmed 
the findings and the diagnosis. Blood pressure systolic 
115, diastolic 105. Frequent involuntary urinations. 
Spinal puncture was made and 60 c.c. of clear fluid 
obtained at high tension. Globulin absent, cell count 
19. A blood count made on the same date showed a 
leukocyte count of 19,000, and on a complete physical 
examination, heart and lungs were found normal. It 
was impossible to obtain a specimen of urine by 
catherization due to urethral hemorrhage and involun- 
tary micturitions during p. m. On April 29th, the 
following morning, another spinal puncture was made 
and 40 c.c. of clear fluid removed not under increased 
pressure. Culture was negative. 
Globulin positive. 


Cell count was 18. 
The general condition and reflexes 
of the patient were about the same as on the preceding 
day, except that he was more comatose and a slight 
increase in the rigidity of muscles of extremities oc- 
curred. Examination of the eyes by the oculist showed 
the fundus normal. The edges of disc slightly indis- 
tinct, otherwise normal. On the morning of the 30th 
another spinal puncture was made and 50 c.c. of clear 
fluid removed under very slight pressure. Examina- 
tion of same showed no Gram-negative diplococci. 
Blood culture was taken and reported negative. The 
general condition of the patient remained the same as 
m entering the ward, excepting a slight increase in 
Babinski and ankleclonus. Reaction of pupils sluggish. 
Circulation and respiration remained good. On the 
morning of May 2 another blood culture was found 
negative. Kernig’s sign absent. Eyes sluggish. The 
patient was somewhat brighter and responded slightly 
at the mention of his name. From then until the 5th 
the patient gradually improved and his 
slowly cleared. A white blood count on 
showed leukocytes 10,300. 


mentality 
the third 
The left arm which up to 
the present was rigid, now began to relax slightly 
and gradually improved so that on May 14 he had 
regained the entire use of his arm and left leg, and 
his mind appeared perfectly clear. Patient was al- 
lowed to sit up for a while on May 16, and on the 
1%h was able to be on the porch. On May 21, the 
patient complained of a slight frontal headache and of 
heing a little dizzy. These symptoms cleared up in 
24 hours. The patient was transferred to a general 
medical ward on May 23, and finally to the convales- 
cent ward on June 3. Throughout the critical ill- 
ness of this patient the fever never went above 100, 
except two evenings, one on the 28th, 104.4, and one 
on the 30th, 102, and the pulse at all times averaged 
between 80 and 90. Respirations only dropped to 16 
on one occasion, otherwise averaged between 18 and 
20. Urine analysis May 7: albumin trace; sugar nega- 
tive, leucocytes and small epithelium present. June 
2, albumin negative, sugar negative. Wassermann 
made in both those cases were negative both from 
blood and spinal fluid. 


1608 Millard Avenue. 
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NEUROCIRCULATORY ASTHENIA* 
NatHan S. Davis, III, A.B., M.D., 
CHICAGO 
The syndrome first described by Da Costa after 
the Civil War as “irritable heart of .soldiers,” 
later by Sir James Mackenzie as the “X disease” 
and as “soldier’s heart” and during the recent 
war by various terms such as “disordered action 
and “neuro- 
circulatory asthenia,” so common in the Army, 


of the heart,” “effort syndrome” 


is being found as frequently in civilian practice 
and, as Dr. Paul D. White of Boston states, is 
probably more common in women than in men. 
Neurocirculatory asthenia is the term adopted 
in the nomenclature of diseases of the Medical 
Department of the United States Army. In 
the “X 
seems to be the most suitable so far devised as 
it is the The 
“effort svndrome,” is a little too general as there 


some ways Mackenzie’s term disease” 


most noncommittal. next best, 
is an effort svndrome as far as symptomatology 
is concerned in the early stages of valvular heart 
disease, myocarditis, Graves disease, pulmonary 
tuberculosis and after acute infectious diseases 
and prolenged overexertion, ete., which must not 
he confused with the condition as it is found in 
cases in which no sufficient cause can be found 
end which begin in early childhood. 

Despite the fact that this condition was first 
recognized over fifty years ago and that it is 
quite common in civilian life, very little is known 
about it, possibly because in the literature it has 
In the 
late war it was classified as a heart condition and 


been associated especially with soldiers. 


was found much more frequently than any or- 
ganic heart lesion. Some of the cases were first 
referred to neuropsychiatric services as not in- 
frequently this type of individual developed neu- 
roses or psychoses. 


Individuals with neurocirculatory asthenia are 


apt to complain of precordial pain, dyspnea, pal- 


pitation and sometimes vertigo on exertion, ina- 
hility to stand hard physical or mental work or 
responsibility, nervousness, excessive  perspira- 
tion, coldness and cyanosis of extremities, severe 
pain in fingers in cold weather, tremor of fingers, 
various gastrointestinal symptoms, constipation, 
enlarged thyroid, and of being underweight. As 
a rule these people are irritable, introspective 


*Read before the North Side Branch, Chicago Medical 
Society, March, 1920. 
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and are worse in cold weather. Frequently they 


are faddists and cranks and are especially 
susceptible to emotional excitement and so swell 
the ranks of the Christian Scientists and other 
types of faith cure and respond well to various 
kinds of sanitarium, bath and medicinal cures, 
ethical or otherwise. They are, however, very 
apt to have relapses. The symptoms may be 
very mild or so severe that the individual is for 
life a semi-invalid. 

On physical examination, a slight, poorly nour- 
ished type of individual is found who usually is 
pale and whose face is apt to be lined and drawn. 
They 
have long, flat chests with an acute sternal angle 
and protuberant abdomens due to accentuated 
There are frequently foci of 


The muscular development is not good. 


lumbar curvature. 
infection about the accessary nasal sinuses, ade- 
noids, tonsils, teeth, and so on. The thyroid 
gland is often slightly enlarged on palpation and 
inspection but there is no thrill or bruit over the 
gland, and the eye symptoms characteristic of 
Graves disease are absent. The respiration is 
usually shallow and normal in rate though it 
The vital capacity is usually 
Signs of healed or inactive pul- 
monary tuberculosis are sometimes found; the 
lung findings are usually negative. The heart is 
often large but is rarely large enough to be con- 
sidered pathologically enlarged. ‘The apex beat 
is frequently diffuse and quite forceful, due in 
part at least to the thin chest wall usually found 
in such cases. There may be a systolic thrill at 
the apex at times. On auscultation one may find 
various systolic murmurs, at the base or in the 
tricuspid or mitral areas, which are evanescent 
and vary greatly in intensity, character, location 
and duration from one examination to another, 
and with changes in posture, or before and after 
exercise. That is, these are undoubtedly func- 
tional murmurs. As a rule the pulse rate is rapid 
though at times it may be quite slow. It reacts 
excessively to exercise tests following which the 
rate does not return to normal as rapidly as it 
does in well compensated organic heart lesions. 
The heart is regular though, when the respiration 
is slow, there is quite often a sinus arythmia. 
Extra systoles are found at times. The blood 
pressure is about normal; in young individuals 
relatively high and in older ones relatively low. 
Real hypertension or hypotension is rare. The 


may be very slow. 
below normal. 
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fall in blood pressure following a rapid change 
from the recumbent to the erect posture may be 
sufficient to cause evrtigo or even fainting. The 
vasomotor system as a whole is unstable, as is 
shown by the dermotagraphia, cyanosis of de- 
pendent parts and vertigo and fainting after ex- 
ercise, changes of position, standing at attention 
for a few minutes or when being examined. There 
is usually more or less ptosis of the abdominal 
viscera, sometimes signs suggestive of chronic 
appendicitis, cholecystitis and quite commonly 
signs of chronic constipation. There is often, 
especially in cold weather, a cyanosis of depend- 
ent parts. There is a cold perspiration of the 
palms of the hands; a cold wet hand being a very 
characteristic finding. There is usually a tremor 
of the fingers. Characteristically there is, during 
an examination, a profuse perspiration from the 
axillae. There are no urinary disturbances 
though albuminuria, orthostatic in type, may be 
present from time to time. The basal metaboli: 
rate is not increased. There may be a slight 
anemia. 

Mackenzie states that the diagnosis of medical 
men are as numerous and varied as are the com- 
plaints of the patient. In civil life, these cases 
have commonly been classed as neurotics or 
neurasthenics but have been treated both sur- 
gically and mentally for almost everything im 
aginable. In differential diagnosis, organic heart 
disease, hyperthyroidism without exophthalmos 
and incipient pulmonary tuberculosis are the con- 
ditions most difficult to distinguish. Its intimat: 
relationship to many of the functional neuroses, 
psychoses, etc., must also be borne in mind. The 
differentiation of the “X disease” from the first 
three conditions mentioned is made especiall\ 
difficult by the fact that an “effort syndrome” 
that is an excessive reaction to effort, is present 
in these conditions. Organic heart disease ma) 
as a rule be differentiated by the greater cardia 
enlargement, the difference in the character, 
time, intensity, duration, location and constancy 
of the murmurs and the accentuation of the 
various sounds. Toxic goiter without exo- 
phthalmos can readily be differentiated if thie 
basal metabolic rate can be determined. Clin- 
ically this is more difficult but the shorter dura- 
tion of the disease, and the presence of bruitt 
and thrill over the thyroid, of loss of weight and 
the gastro-intestinal symptoms of Graves disease 
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are the chief diagnostic points. Of course if 
there is exophthalmos the differentiation is more 
readily made. The finding of an active process 
by physical, x-ray, or laboratory examination, loss 
of weight, fever, etc., serve to differentiate in- 
cipient pulmonary, glandular or intestinal tuber- 
culosis from this disease. 

As to the etiology of this condition, on ques- 
tioning, it is usually found that from early child- 
hood, the individual has not been strong mus- 
cularly and has had difficulty in keeping on equal 
terms with his or her contemporaries either in 
school or at play especially when endurance is 
needed. In some border line cases, symptoms do 
not appear until the reserve of the individual 
has been sapped by some acute or subacute in- 
fectious disease such as typhoid, pneumonia, in- 
fluenza or prolonged overexertion as after many 
hours of flying at high altitudes after which the 
convalescence is much slower than is usual. This 


in many cases, however, may be due to an effort 
syndrome arising from a myocardial involvement 
by the disease and not a real case of “X disease.” 
When people with this condition first start work, 
they often are forced to change their occupation 


several times before finding something they are 
physically able to do. They are apt to end up in 
some sedentary occupation which they keep at all 
their lives with little or no promotion as in- 
creased responsibility always causes a breakdown. 
From their histories and physical appearance it 
seems that these individuals were in childhood 
very similar to that type of child described by 
Emerson as the “malnourished child.” Is it not 
possible that the man or woman with this con- 
dition is the “malnourished child” grown up? 
The fact that these individuals as a rule have 
rather finicky appetites and lead rather irregular 
lives makes it seem possible that chronic im- 
proper, not necessarily insufficient nutrition, 
complicated by the presence of chronic foci of 
infection may have something to do with causing 
the condition. It seems that the metabolism in 
these cases must be altered in some way so as 
to prevent the accumulation of a reserve which 
may be utilized when needed for unusual or 
increased mental or physical work. 

In our Army and in those of our allies, 
graduated exercises have played the most im- 
portant role in the treatment of these cases. 
Undoubtedly the diet at the hospitals and camps 
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in which these cases were treated was better than 
it was in the trenches or training areas and 
camps. However, in this country, the full diet 
of the average Army hospital does not differ 
materially from the regular ration of the camps 
and cantonments. That is, it is a fairly concen- 
trated high caloric diet relatively poor in greens 
and other vegetables, high in cellulose and in 
dairy products which MacCollum states are nec- 
essary to a well balanced ration. At United 
States Hospital 28, Major 
Woodyatt arranged a menu that contained enough 
dairy products and a sufficient quantity of greens 


Army General 


and coarse vegetables to make it possible to 
almost entirely discontinue the use of laxative 
even in psychiatric wards. Cases with neuro- 
circulatory asthenia improved considerably after 
this diet was instituted even without any regular 
system of exercises. Drugs do not seem to be of 
any value in the treatment of this condition ex- 
cept for the psychic effect; in fact, stimulants 
such as digitalis, strychnine and caffeine are con- 
tra-indicated as they often cause the symptoms to 
be aggravated. Hydrotherapy, except for the hot 
cold hot morning shower is not of value in 
treatment; frequent hot tub baths are enervating 
end therefore contraindicated. A regime of rest, 
exercise and diet analogous to that recommended 
by Dr. Emerson in the treatment of the “mal- 
nourished child” seems to produce the best re- 
sults. Absolute rest in bed is contraindicated, 
but, if it is possible for the individual to rest for 
a few minutes after exercise, or in the middle of 
the day, it makes the improvement more rapid. 
Exercise in gradually increasing amounts and 
especially exercise in the open is of great value 
especially when it can be followed by a few 
minutes of complete relaxation. In my opinion 
the necessity of a well balanced ration containing 
a sufficient amount of vegetables to regulate the 
bowels should be emphasized much more than it 
generally has been. Of course, all foci of in- 
fection should be cleared up as early in the treat- 
ment as is possible. If the patient will co- 
operate and carry out faithfully a regime such 
as is suggested quite satisfactory results can be 
obtained after several weeks treatment. It is, 
however, advisable to inform them that, while 
they will in time be better if they follow in- 
structions and live properly, they probably will 
never be as strong as the average healthy indi- 
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vidual, and therefore, must not try to do more 
than they know by experience they are able to 
do and keep well. 


7 West Madison Street. 


RADIOGRAPHIC STUDIES IN) SHADOW 
DENSITY, FROM THE STANDPOINT 
OF THE CLINICIAN*® 
Wireatox, M.D., 

CHICAGO 


CLARENCE L. 


This 


moting 


paper is prepared with a view to pro- 
among general practitioners a greater 
interest in the subject of Roentgenology so far 
as it pertains to chest pathology in tuberculosis. 
The interpretation of radiographs of the chest 
has been left largely to the Roentgenologist, 
which is manifestly unfair to him, in view of the 
fact that the history of the case, together with all 
clinical evidence, as well as careful physical ex- 
amination of the patient, is essential before ar- 
Mutual  co- 
operation of both clinician and Roentgenologists 


riving at definite conclusions. 
is essential in arriving at a diagnosis. 

A fairly large experience in the study of ra- 
diographs of the chests made upon soldiers, has 
convinced me of the great practical value of these 
adjuncts to diagnosis, especially in tuberculosis, 
which there seems to be at 
difficulty in 
Tuberculosis being depend- 


the one disease in 
times considerable arriving at 
definite conclusion, 
ent upon early recognition to effect its cure, it 
hehooves us to avail ourselves of any and all 
adjuncts to diagnosis of practical value. 

We recognize that the same laws that apply to 
the transmission of sound apply to the trans- 
mission of light. The pathology in the lung in- 
cident to tuberculous, infiltration is capable of 
producing certain changes on auscultation in 
sound waves. And so with the radiograph, the 
same pathology produces changes in the vibration 
of light waves. It has been stated that in tra- 


versing the human body “radiation passes 
through an aggregate made up of portions of 
decidedly different densities, the amount of ab- 
sorption dependent upon both density and thick- 
ess,” recording on the sensitive film in definite 
and permanent form varying shadow densities, 
dependent upon the pathology and the degree of 


infiltration in the lung or the intercepting me- 


"Read before Chicago Medical Society, March 17_ 1919. 
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dium, between the luminous body (the target) 
end the lungs as exemplified by serous effusions 
or empyema. 

In the radiographic study of shadow densities 
in tuberculosis a certain definite method of pro- 
cedure must be employed. By means of fluoro- 
scopy, especially fluoroscopy (vertical), we can 
study fluid containing cavities, accumulations of 
fluid in the pleura. In this the value of the 
vertical position is apparent. The recognition of 
shadow densities by means of the fluoroscope 
will enable us to determine by confirmatory phy- 
sical findings the extent of the lesions in a tuber- 
culous infiltration. It must be remembered, how- 
ever, that all shadow densities are not due to 
that the 
fluoroscopic examination will fail to light up in 


lung on 


tuberculous infiltration, and 
the presence of pathology other than tuberculosis. 

The depth of a pulmonary lesion may be in- 
clicated by stereoscopic plates; they will differ- 
entiate between pulmonary and pleural or extra 
pleural lesions. In tuberculosis they resolve th 
shadows into their components, and thus give a 
truer idea of the density of the infiltration. For 


all practical purposes, we can study the details 


in shadow density on the flat plate. 

The study of diaphragmatic mobility and ex- 
Masses 
of air containing vesicles and frequently earl) 
infiltration 
erepitant rales will prove negative at times so 
The infiltrated 


and engorged bronchi, blood vessels and lym- 


cursion is of the greatest importance. 


tuberculous producing showers of 


far as the plate is concerned. 


phatics, however, produce shadow densities of 
varving degree, with shadowy net-work radiating 
from the hila toward the periphery. It must lx 
remembered that a tuberculous process, severa! 
M \, is necessary to produce defirite density 
and lung markings. Time and ag_.n definite 
physical findings of incipient tuberculosis, ac 
companied by considerable moisture, give a nega 
tive plate. Extensive tubercle deposit, accom 
panied by a pneumonic exudate, usually appears 
as a faint homogenous shadow indistinct in out 
line. This may be several M M to a centimete: 
in diameter. 

Finally with extensive tuberculosis infiltration 
there is a coalescence of these shadows, produc- 
ing the large homogeneous shadow of considerah|: 
density. 
absent ino the 


Physical signs are at times 
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presence of deep seated cavities plainly visible 
on radiographic study. Thev appear as ring- 
like structures and usually imbedded within the 
infiltrated lung surrounded by a capsule of con- 
nective tissue. 

If the than 
diameter and contain a little air and are without 


cavities are less one inch in 
i definite capsule, they are difficult of recognition. 
\ cavity of large size, on the other hand, filled 
with secretions will cast a shadow of sufficient 
lensity to at times make 
rom the infiltrated lung. 


Annular 


it indistinguishable 


Shadows.—Sampson, Haise and 


Lawrason Brown of the Trudeau Sanitarium 
ave made a study of the so-called pulmonary 
and pleural annular radiographic shadows, silent 
cavities, They have endeavored to show that many 
f these cavities are not intra-pulmonary, but 
uterplural and situated between the lobes or 
etween the lung and the chest wall, or that 
they are often interlobar pheumothoraces or hy- 
dropneumothoraces or the usual localized pneu- 
mothorax, 

These authors state that nearly all intrapul- 
monary cavities cast either a simple rarefication 
on the plate or a “rarefication complex.” Whether 
or not these areas of greater transmission of 
ray are seen depends upon the size, shape and 
position of the cavity and the density and char- 
acter of the adjacent tissue. 

They further state that there is probably no 
single roentgenographic manifestation or com- 

ination which is diagnostic. The absence of 
marked diminution of lung markings inside an 
urea or areas of rarefication is the most de- 
wndable, and if the size and position of such an 
irea or areas are taken into account a diagnosis 

cavity can be made with much assurance. A 

somewhat circumscribed area of rarefication ‘in- 
infiltration is 
also of much value and fairly reliable. 


side a consolidation or marked 

The authors: call attention to a manipulation 
that leaves one in much doubt as to its diagnostic 
‘value in relation to intra-pulmonary cavity in 
the annular or ringlike shadow varying in shape, 
‘en many times in normal or mildly infiltrated 
lung fields, and it is this picture that they have 
attempted to investigate. 

They have shown that many times more ray 
is absorbed inside these annular shadows than 
in the surrounding lung tissue; in a small per- 


centage of cases more ray is transmitted through 
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this ring, while in about 60 per cent of the in- 


stances the transmission is the same. Lung 
markings are profuse in many of them, even 
when the sign is extreme, occupying an entire 
apex or upper third, 

The profusion of lung markings, the greater 
or equal absorption of ray through these annular 
shadows, and also the fact that certain of them 
change their shape and size rapidly make one 
very skeptical as to their value in the diagnosis 
of intrapulmonary cavities, In many instances 
the authors have shown that some as large as 
3-5 cm. disappeared in from three to six months, 
or became larger and then smaller and finally 
disappeared. 

A few of these annular shadows are assumed 
to be the walls of intrapulmonary cavities, but 
the presence of other confusing shadows makes 
it almost impossible at times to draw definite 
conclusions. 

They describe these ring-like shadows as of 
\arving characteristics: At times they are like 
# ring of dense fibrous tissue, at other times like 
#w circular deposit of fibrinous exudate, and 
lastly they may also appear fairly broad and 
instances the lower 


homogeneous. In many 


margin is horizontal (possible thuid level). Sev- 


enty per cent of these shadows are above the 
third rib: the rest are scattered anywhere in the 
lung field. 

In the study of over 423 consecutive cases ad- 
mitted to the Trudeau Sanitarium, they found 
these annular shadows occurred in 50 cases, or 
11.8 per cent. 

At first these observers interpreted these an- 
nular shadows as intrapulmonary cavities, but 
as time went on they grew skeptical: that they 
fluid 


lower demarcation always remained horizontal, 


contained could not be denied, for the 
no matter what position the patient assumed, 
This change occurred immediately and before 
the fluoroscope. 
fluid 


could only take place in the presence of air, 


When the patient was shaken 


change of level was observed. As this 


these observers were finally forced to the con 
clusion that they were dealing with a definit 
cavity containing fluid and air. 

At times in radiographic study, with little 
consolidation, the plate shows no evidence of 


Marked 


indicative of 


structural difference. deviation from 


normal shadows is pathological 


change in pulmonary tissue. For the study of 
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localized unilateral increase of density a good 
trans-illumination is essential. If there is no 
absence of symmetric change, there is probably 
no gross tissue abnormality. 

Subjective and objective signs usually precede 
structural lesions distinct shadow 
changes. Fluoroscopic examinations are unre- 
liable in the diagnosis of early tuberculosis; dia- 
phragmatie excursion is readily noted, shadow 
outlining the 
pnuemo-thorax are readily distinguished; the 
structural changes in advanced phthisis are 


showing 


densities compressed lung in 


wonderfully outlined and much valuable infor- 
mation as to the extent of the lesion may be 
obtained, 

The radiograph should be carefully studied by 
all as an adjunct to diagnosis especially in tuber- 
culosis. The relation of shadow densities to 
physical findings are of the greatest importance 
and practical value. 

The flat plate and stereoscope, when properly 
used, are adjuncts of the greatest value in the 
diagnosis of chest pathology. 


99 


2738 Pine Grove Ave. 





STRICTURE OF THE URETHRA* 
Fioyp Srewart, M. D., 
ST. LOUIS, MO. 


Stricture of the urethra, a condition that pro- 
duces a narrowing of the canal, an obstruction 
to the flow of urine, which, in time, may cause 
an extension of a diseased condition to the blad- 
der, ureter and kidneys. 

It is produced by an inflammation or an in- 
jury to the urethra which causes a deposit of 
fibrous tissue underneath the mucous membrane 
of the urethra which interferes with dilatability 
and contractibility. 

Strictures are divided into linear, annular 
and tortuous, depending upon the amount of 
inflammatory process, the amount of infiltration, 
also whether it is traumatic or gonorrheal. 

Your attention is particularly called to the 
fact that by traumatic I mean the term to in- 
dicate a true traumatism of a urethra that is 


*Read before Southern Illinois Medical Society, Nov., 1919. 


August, 1920 


free from a diseased condition and not to con- 
fuse it with a traumatism produced during a 
gonorrheal infection. 

No stricture is formed unless there is an ex- 
This extra 
vasation produces an inflammation in the sub 


travasation of urine into the tissues. 
mucous. The mucous membrane of the urethra 
becomes infiltrated with round cells which is the 
first stage of the formation of fibrous tissue. 

There is usually a discharge from the urethra 
when strictures are present, though it is not 
true in every case. 

I am not going to bore you with a long pape: 
regarding the different theories or controversic 
that have iaken place regarding stricture of th 
urethra and no matter what one believes as to 
the formation, the treatment of the condition i 
the all important thing to be considered. 

teferring to the division of stricture—thos 
that affect the anterior urethra are more amen 
able to treatment than those of the posterior. 
This is due not only because of the accessibilit 
of the anterior urethra but it being less resilient 
than the posterior or bulbous portion which a! 
lows distention and further extravasation © 
urine, abscess formation, which, in time, affec' 
the tissues around the urethra, bladder, and ma 
extend to the kidneys. 


Treatment. True traumatic strictures ar 


those caused from direct violence—must | 


treated surgically—no other method will give 


any great relief. 

Strictures due to gonorrhea can be treated | 
a number of ways—dilatation—by steel sounds, 
bougie, dilators, electricity and surgically. 

The case of steel sounds is one of the oldest 
methods we know of and one that produces goo! 
results in a limited number of cases when passe! 
properly, otherwise poor results and damage. 

The method is slow and whereas it gives fair! 
good results in a reasonable percentage of cases, 
the time it consumes and uncertainty as to when 
the patient is really cured—both are drawbacks, 
but one that is thoroughly accepted. 

The use of the filiform or bulbous or olive 
point bougie is carried out on the same principe. 

The different dilators are worked upon tli 
same principle. 
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Surgical Treatment. The indications are as 
important or more so than the methods (Internal 


Urethrotomy). 


The indication for surgical treatment: 


1. Non-dilatable. 
passage of sounds. 


Cases where fever follows 


2. Resilient stricture. 


3. Irritable. 


External urethrotomy, rupture of the urethra, 
urinary infiltration, impassable stricture, com- 
plicated by retention of urine. 

Traumatic strictures. 

I shall not go into technic of different opera- 
tions, for I have nothing to add to the general 
accepted procedure except, I consider that too 
many operators are careless in the after treat- 
ment which should be looked after very carefully, 
also to the sutures they use, for I believe silk or 
silk-work gut is indicated far more than catgut. 

I have the following treatment of strictures to 
bring to your notice, i. e., I am going to again 
exclude true traumatic ones and take up for 
consideration the stricture following gonorrhea. 

Preliminary treatment: Unless forced to do 
otherwise, I give all my patients 24 to 72 hours 
of medicinal treatment, consisting of opening 
the bowels, thoroughly eliminating all alcohol 
and giving urinary antiseptics, but I combine 
my hexamethylendiamin with strychnine and 
.cetphenitidin, or if the urine is very acid, I 
give the citrate of potash with strychnine. 

My method is first to find the size of the stric- 
ture with olive pointed bougie. After that is 
determined, I wash the urethra out with cyanide 
of mercury 1-5000, introduce an olive point 
nickelplated electric bougie two sizes larger than 
the size of the stricture, connect that with the 
negative pole and put the positive pole on the 
abdomen without any pressure except enough 
to hold it in contact. I turn on gradually 
cnough current until the meter registers 14 milli- 
amperes and I hold same until the bougie slips 
through the stricture which. if it is very small, 
coes through in five (5) minutes, otherwise seven 
(7) to ten (10). After slipping through, I 
bring the base of the bougie in contact again 
and by working steady with firm pressure, the 
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bougie is held until it again slips passed the 
stricture. 

The urethra is then washed with boric acid— 
a sound passed the same size as the bougie. 

Silvol or argyrol 10 per cent. solution is then 
injected. The patient is seen but not touched 
for at least five (5) days; 
(7) days before any sound is passed. 


usually it is seven 


Each time the electricity is used, a bougie two 
sizes larger than the last is used. 

My results, now covering a period of ten or 
No 
returns have been noted. Cases have been watched 
for that period, that is cases that have under- 


twelve years, are all that could be desired. 


gone the regular course. Only two cases have 
not proven successful, one in which the patient 
left the city, and I do not know the result—the 
other, is where I was foolish enough to allow 
myself to be persuaded to apply the treatment 
before all the soreness had entirely disappeared. 
The second treatment made the penis so sore 
that he refused further aid. Although he would 
not continue the treatment he called at the of- 
fice eight months after and said that the penis 
felt better. 


I am a strong advocate of this method. 


No examination was made. 
I be- 
lieve in it and my results encourage me. 


In the treatment of stricture impassable to a 
sound—cases where a filiform is indicated—I 
prefer trying the water pressure method and it 
is applied as follows: 

The irrigator is filled with hot boric acid solu- 
tion and is elevated as high as possible with a 
straight narrow nozzle. The water is introduced 
into the urethra with a sufficient force to the 
flow, allowing the water to flow in and out and 
then stopping the outflow. I have been able to 
fvercome some ugly strictures sufficiently to be 
able to introduce a catheter and relieve the pa- 
tient by a continuation of the treatment. I was 
able after a reasonable length of time to pass a 
sound and then to apply my regular treatment. 

The next method for overcoming impassable 
stricture is as follows: 


After irrigating the urethra with hot boric 
acid solution, cocaine or cocaine and adrenalin 
are then introduced into the urethra and held 
there for a period of ten minutes, then an elec- 
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tric lighted endoscope is passed down to the 
stricture. After mopping out the urethra a fili- 
form bougie can be passed without traumatism 
After the 
filiform bougie is passed, a Gouley funnel cath- 


and under the guidance of the eve. 


eter is then threaded over the filiform bougie 
down to the stricture. Olive oil is then injected 
into the urethra until same is thoroughly dilated. 
By this means the funnel catheter slips through 
the stricture comparatively easy. This method 
vields good results if there has not been too much 
manipulation previous to the above treatment, 
but it is more difficult after the urethra has be- 
come bruised and sensitive from the attempt to 
In that 


case it is more difficult but still practicable. 


pass instruments through the stricture. 


Digressing for a moment before closing, | wish 
to call your attention to the effort that the Gov- 
ernment is making for the control of venereal 
diseases and I believe that some action should be 
taken by this society to aid the Government to 
control the diseases that are now so prevalent in 
this country and have been for so many years. 

As the spotlight of publicity has been turned 
on venereal diseases, and the attention of the 
general public has been directed toward the 
destructiveness, misery, and suffering that fol- 


low venereal diseases, the medical profession must 


assume absolute responsibility for permitting a 


certain proportion of these cases to go abroad and 
spread the disease without due regard to the 
that 
who treat venereal diseases and especially gonor- 


consequences will result. All physicians 
rhea, should adopt a standardized series of tests 
that are to be made before the patient is dis- 
charged as cured, Too little attention, by most 
physicians, is paid to the positive cure of this 
disease that has infected so many innocent women 
and children. Too many physicians conside? 
that when the discharge has stopped, the patient 
is cured, and do not use the scientific methods 
of seeing whether their patient are free of all 
neisserian infection. How much untold suffer- 
ing, pain, wretchedness and unhappiness can be 
laid at the door of the careless physician. 

To illustrate this point more effectively, one 
case out of the many thousand can be brought 
to bring this question home to every physician 


that is doing venereal work, The case in point 
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is this: 
first 


as he thought, and was dismissed as cured. 


a young man became infected at his 
intercourse; went to a reliable physician, 
Three years elapsed between the time that he 
was cured and his marriage. In the interim no 
intercourse had been indulged in. After a few 
weeks of married life, his wife was compelled to 
consult a physician who diagnosed the case as 
ecute neisserian infection. The husband at first 
attempted to accuse his wife of unfaithfulness 
but fortunately, the physician who had his wife’s 
case, insisted upon examining him. On exam- 
ination they found several urethral crypts in- 
flamed with the gonoccocus. This, in itself, was 
a terrific blow but that was not half the suffering 
he and his wife had to undergo. 

It was necessary to perform a laparotomy on 
his wife and the tubes and ovaries had to be 
removed. As this couple had anticipated the 
pleasure of having children, they were plunged 
into the greatest grief when the truth was told 
them. What a different story would have been 
told, had his physician thoroughly tested him 
before he had discharged him as cured. 

How many cases like this can be found in the 
United States where the physician has neglected 
to do his full duty by his patients with the gonor- 
rheal fixation test at our disposal, together with 
the electric endoscope massage of the seminal 
vesicles and prostate, the tests with different 
drugs such as nitrate of silver, microscopical 
examination of the secretion from the urethra 
and prostatic urethra; no such terrible disease: 
condition should be allowed. 

Yet censuring the physician, there must be a 
word said in his defense for it is not always his 
fault as a great many patients, who contract 
gonorrhea, will not co-operate effectively with 
the physician after he himself considers them as 
cured. 

As the Public Health Department is attempt- 
ing to enlist physicians in their fight against 
venereal diseases, it is to be hoped that ever) 
physician will give them his hearty support ane 
that their co-operation will be active and effectiv: 
which can be brought about by realizing the 
seriousness of the situation and the responsibility 
that rests upon physicians. 


Chemical Building. 
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DEAD TEETH AND ANTRAL PATHOLOGY 
JoseF Novirzxy, D. D. S. 


SAN FRANCISCO, CALIF. 


Now that oral sepsis is becoming universally 
recognized as a cause of systemic disease, it seems 
fitting to indicate somewhat specifically the com- 
monly ignored relation of antum infections to 
dead teeth. 

In the surgical operation for the removal of 
dead teeth, which has been described in detail 
elsewhere’, I have found many dead upper teeth 
draining under the antral membrane without 
perforating it. This has been commonly and 
very distinctly demonstrated during the removal 
of upper molars by dissection. 

In the many cases where the antral membrane 
is not perforated, it is quite useless to make a 
puncture under the inferior turbinate of the nose 
and by this means to attempt to determine antral 
abnormalities of dental origin by means of a 
If the antrum is full of 
pus, this is obvious without the washing. If a 
streptococcal fluid has collected under the mem- 


diagnostic washing. 


brane, antral washing will not show it. 

Moreover, antral washing would not suffice to 
diagnose even a polyp protruding into the cavity 
from the root of a dead tooth. Washing would 
<uffice to indicate the presence of vellow pus, but 
the absence of yellow pus would not be conclusive 
‘ince the infecting organism is usually strep- 
tococcal and not associated with yellow pus. 

Acute stages of suppuration will occasionally 

e made manifest by the puncture and washing, 
mt it must be remembered that such acute stages 
are often temporary. They are succeeded by 
‘lormant stages whether they are treated or not. 
\ diagnosis by washing during the dormant stage 
proves nothing. The rhinologist has been prone 
te grant that a sinus once infected is always in- 
fected, for the common treatment has permitted 
the foeus of infection to remain. 

But the permanence of sinus infection will 
probably not be granted in the near future, when 
the effort to secure drainage will give way to the 
search for the predisposing cause of the infec- 


tion and the attempt to remove this cause. Ven- 


1. Transactions of the Panama Pacific Dental Congress, 
\ug.-Sept., 1915; California State Jour. of Med., Nov., 1915; 
Pacific Dental Gazette, Feb., 1917; Jour. of the Cal. State 
Dental Assoc.. Nov.-Dec., 1917; American Jour. of Surg., 
March, 1918; New York Med. Jour., March 23, 1918; Journal 
t the National Dental Assoc., June, 1918; Dental Summary, 
July, 1919; California State Jour. of Med., Sept., 1919. 
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tilation and drainage in the dental field have 
proved a failure; granulations and dead bone 
cells have not been ‘cured’ by mere drainage. 
At operation | have disclosed an amazing num- 
ber of dead teeth with drainage ways leading 
from the root ends to areas under the antral 
membrane or from the root ends through the 
membrane into the cavity. 

In cases of antrum infection emanating from 
dead teeth, acute suppuration is not commonly 
manifest. The patient may experience a color- 
less mucus draining from the nose into the 
throat; but yellow pus will not be evident, since 
it is not produced by streptococcal organisms. 

In the light of our knowledge regarding dead 
teeth and the infected bone surrounding their 
root ends, we must realize that it is fruitless to 
remove the nasal wall of Highmore’s cavity in 
order to establish drainage and at the same time 
to ignore the dead teeth and necrotic alveolar 
process which are the cause of the nasal affection. 

The suppurative alveolar process may cause 
the antral membrane to be pushed up from the 
cavity wall for a more or less extensive area. 
Polypoid tissue which may be formed over the 
root ends of infected teeth may act as a kinetic 
source of reinfection not only of the maxillary 
antrum but also of the other nasal cavities. Dead 
tooth blocked 
air way because of abnormal anatomical nasal 


roots in the antrum floor and a 
occlusions should be considered seriously by the 
nasal surgeon. 

Migration of disease producing microorganisms 
and infection of the blockaded nasal parts should 
be expected by the rhinologist. 

if dental surgery were performed more com- 
monly by competent surgeons, working, as in 
general surgery, with direct vision of the parts 
operated on, many present surgical problems 
would be solved or at least mitigated. Sphenoid, 


ethmoid, and other infections will be greatly 


lessened when the dentist stops devitalizing teeth 
and learns to have dead teeth and surrounding 
areas of infection thoroughly removed, when the 
rhinologist comes to realize that dead upper teeth 
have a direct bearing on infections of the upper 
air passages and the maxillary antrum. Time 
will undoubtedly demonstrate a lessening of nasal 
infections directly proportionate to the lessening 
of the number of dead teeth, for every dead tooth 
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is infected within six months of the time of 
devitalization. 
209 Post St. 





THE TUBERCULAR GOITER PATIENT* 
E. P. Stoan, M.D., 
BLOOMINGTON, ILL. 


One of the greatest pioneer surgeons included 
in his Golden Rules of Surgery, the following: 
“Pulmonary Tuberculosis is always a contra- 
indication for any serious operation.” The con- 
valescence of a tubercular patient after opera- 
tion is usually slow. Unless relief from the 
surgical condition will raise the resistance of the 
patient to the point that the tubercular infection 
will at least be arrested or in the presence of a 
grave emergency, operation is not justifiable. 

Goiter and tuberculosis in their early stages 
affect the system in nearly the same way; so 
similar are their manifestations in the early 
stages that the differential diagnosis is difficult. 
[ will not speak of that however. I wish to 
speak of the patient that is known to be tuber- 
cular and has a goiter. 

When a patient is carrying the load of both 
conditions, if the goiter is removed, the patient 
should overcome the tuberculosis. If she has 
resistance enough to carry both, remove one and 
she usually can overcome the other. 

In the last five years we have operated on 94 
cases that we thought tubercular before opera- 
tion and everyone has gained in weight and 
seems to have improved satisfactorily. 

I want to report briefly three of these. 

Margaret O., 19 years of age, operated on in May, 
1915. Had been under treatment for two years for 
tuberculosis; several laboratory examinations were 
positive. She had some rise of temperature after- 
noons, especially during and after menstrual period. 
She ate ravenously, but weighed only 94 pounds. Her 
pulse rate was 150 to 170. Her goiter was removed 
under local anesthesia. In one week her pulse rate 
was below 100 and October 3d, her weight was 134. 

She seems to have recovered from the tuberculosis. 

Mrs. C, J. had positive diagnosis of pulmonary tuber- 
culosis made at various times during 1912 and again 
in 1914-1915. Developed exophthalmic systems in 1916; 
operation with local anesthesia, August, 1916; the pulse 
rate dropped from 140 to 84. Her nervousness and 
insomnia disappeared. She gained 32 Ibs. in four 
months and seems well. 


“Read before Southern Illinois Medical Society, November, 
1919. 
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Miss B. G., 23 years old, student at University of 
Illinois, had been tubercular for years. Developed 
symptoms of exopthalmic goiter during the winter. A 
hyperplastic goiter was removed April 2, 1917. Re- 
turned to school in eight days. Pulse dropped from 
150 to 88, nervousness, insomnia and the afternoon rise 
of temperature disappeared. She gained 22 Ibs. dur- 
ing the summer. She seems to have recovered from 
the tuberculosis during the two years since the opera- 
tion. 


Conclusion : 
Pulmonary tuberculosis is not a contra-indica- 


tion for the removal of an active goiter with local! 
anesthesia. 





THE TREATMENT OF SEPTIC FRAC- 
TURE * 
Dennis W. Critez, M. D. 
CHICAGO 


The treatment of septic compound fractures to 
be described rests on a study of the end results 
of cases treated in a variety of ways. The slides 
have been selected from about 200 others which 
represent a few of the interesting cases seen dur- 
ing three and a half years of war surgery. Muc! 
of the time it has been impossible to keep an 
record whatever of cases, but from time to tin 
opportunity and the cases coexisted. The records 
include the end results of 378 cases of septic fra: 
tures of the femur and 27 cases of septic fractur 
of the knee joint. Many of these cases were 
treated since October, 1918, at Edmonton Mili- 
tary Hospital in England. There are primar) 
operative records of over eight hundred compound 
fractures done near Ypres and at the Harvard 
Unit’s Base Hospital in France since 1916. 
During the last year it was possible to observe 
Many of the methods are a result of the lessons of 
and often treat cases of malfunction referred 
from outlying hospitals for corrective work. 
mal-function since we believe that a study of poor 
results and disasters is of more benefit in their 
prevention than any other study. 

One should consider the entire limb—in fact, 
often the entire locomotor system—as a unit. 
end result must be borne in mind from first to 
last throughout the entire treatment. Thus at- 
tention should not be confined to the actual frac- 
tured bone but to its overlying muscles, fascia, 


nerves and skin, the joints above and below, thie 


*Read before the Chicago Medical Society, Oct. 22, 1919 
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hand and foot, the fingers and especially the 
creat toe. 

For what good comes of a straight bone if its 
articulations are useless or if a hallus rigidus, 
What 
s the use of perfect alignment of the femur 


secondary in origin, cripples the patient? 


secondary changes in the knee joint ruin the 
inction of the leg? One must know that the 
mmobilization of joints over period of 3, 4 or 5 
months results in capsular sclerosis, sclerosis and 
‘trophy of controlling muscles and sometimes in 
ony ankylosis, and that the presence of sepsis 
nereases both the degree and the speed of these 
changes. 
One should be able to preserve almost every 
tential function remaining at the time of in- 
jury—excluding cases with nerve injury. There- 
fore, the most important point in the preservation 
function is the prevention of sclerosis of the 
soft parts overlying and surrounding the frac- 
re. The commonest cause of this sclerosis is 
suse and so long as sepsis continues, activity 
may disseminate infection. Therefore, it is neces- 
ry that sepsis be eliminated at the earliest mo- 


ent possible. Foreign bodies (a source of sepsis) 


-hould be removed always, the sooner after injury 


e better, as then we use prevention rather than 
re. All anemic tissue (skin edges, damaged 
t, fascia, muscle and bone) should be removed. 
\ot only should anemic tissue be removed but an 
active blood supply should be insured to all of 
the remaining tissues. Nothing should be done 
that will hinder that blood supply. No tight 
bandages, no coaptation splints, no tendencies of 
the enclosing skin itself should be allowed. For 
lammation, the normal defense against sepsis 
is absolutely dependent upon free circulation at 
point of bacterial attack. 
vy observing these principles, and with the 
of antiseptics, inoculation can generally be 
ercome and sepsis prevented as a rule. If these 
measures do not suffice, however, and if inocula- 
i becomes infection with microbic invasion of 
tissues (inoculation being only surface con- 
amination) localizing measures should be em- 
Chief of localizing measures, we believe, 
is free dependent drainage, drainage so engi- 
neered that at.no moment does pus stagnate, or 
develop pressure even of the slightest degree. One 
should not hesitate to sacrifice a large piece of 


ved. 
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the hamstring muscles, the calf muscles, or the 
triceps to obtain free dependent drainage. Be 
more cautious in the forearm as each muscle has 
its individual function and there is little group 
action. Radical drainage is a conservative 
measure. 

Fomentation and absolute immobilization are 
the greatest helps. Carrel’s treatment is useful 
and may in some cases replace fomentation. 

These measures generally suffice to localize 
sepsis within three days or a week. During this 
time it is probable that some tissue which at 
first had a blood supply has lost that blood sup- 
ply as the result of swelling and the compression 
consequent. If the tissue is muscle or fascia, it 
will slough and come away with the drainage. 
If it is a piece of bone, it is forever condemned 
and is a sequestrum. As such it will become 
a refuge for bacteria into the recesses and cells 
of which no blood can penetrate to destroy the 
invaders. As such it becomes an impregnable 
fortress from which chronic sepsis issues and 
from time to time acute attacks originate. If 
left in place, it results in faulty callus, sclerosis 
of bone and muscle, sinus formation and some- 
times septicemia, pyemia and amputation or 
death. If removed, sepsis is soon overcome, so 
that massage and early mobilization can be insti- 
tuted. 


agement of the fractured limb becomes relatively 


With sepsis localized or gone, the man- 


simple. The problem then is one of maintaining 
potential function until solid union occurs, at 
the fracture. The one best method of maintain- 
ing function is exercise. Muscles, joints and 
ligaments must be moved and their circulation 
maintained by massage. To accomplish these 
things proper apparatus is necessary. The re- 
quirements of the apparatus are then, first, to 
maintain the reduction of the fracture ; second, to 
permit motion of the joints, and third, to per- 
mit massage of the soft parts. Incidentally, 
when these requirements are met, frequent in- 
spection for the detection of nascent sepsis is 
possible and this is very important, since the 
keynote of treatment is the early elimination of 
sepsis. A pus pocket drained at once and the 
cause of the trouble removed, will often obviate 
secondary hemorrhage, nonunion, delayed union, 
septicemia or uncontrollable septic conditions 
which result quickly when pus is under pres- 
sure. 
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We would far rather see pints of pus draining 
freely from the wound than a few drops of pus 
under pressure in the wound. 

It is not our custom to use plates, Wire, screws 
or any mechanical means of fixation in septic 
compound fractures since we have seen many 
cases so treated which resulted disastrously, If 
disaster followed every attempt to plate com- 
pound fractures there would be no need to point 
out the dangers, but the fact that occasional sue- 
cess rewards the bold surgeons who practice this 
method makes it necessary to point out the awful 
result. The 
not justify the results, especially in the light of 


consequences which may risks do 
recent advancements in conservative treatment. 
There is no treatment so satisfactory in the treat- 
ment of simple fractures nor so dangerous in 
septic fractures. 

One should always close the svynovia when 
joints are involved if seen before the articular 
surfaces are pitted. When drainage of a joint is 
necessary, it should be thorough. We are not un- 
aware of the excellent results of Willems of Ghent 
in his ambulatory treatment of septic joints but 
could never bring ourselves to the point of driv- 
ing a septic patient out of bed. We are certain 
that when serious fracture coexists the patient 
should be kept in bed. 

These methods are not panaceal. Every septic 
fracture will not vield good function, but using 
these principles, over 70 per cent of the cases of 
septic fractures of the femur discharged from 
Edmonton Military Hospital had good function 
and the remaining cases had serviceable legs. The 
average shortening was one-sixth of an inch and 
One 
Three ampu- 


G0 per cent of all cases had no shortening. 
secondary hemorrhage occurred, 
tations were done. 


I need say nothing about tetanus except that 
S. should 


he given (as much as 150,000 units in fractional 


when it exists enormous doses of A. T. 


closes ). 

In resume, the aims of the treatment are: 

1. The prevention of sepsis during the stage 
of inoculation. 

2. The early elimination of sepsis when pres- 
ent by dependent drainage, immobilization and 
localizing treatment. 

3. The early diagnosis and removal of seques- 
tra at once when diagnosed. 


!. Karly movements of joints (and muscles). 
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5. Systematic attention to minutiae, 

6. The use of proper apparatus. 

7. Constant x-ray supervision, 

Some of the cases reported were treated ji 
conjunction with Majors Maurice Pearson, Jol) 
Beeson, and Lieut. John Paul Jones. 

2106 Sedgwick, street. 
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DON'T DRINK SUSPECTED WATER 

Following its custom of several years and for th« 
benefit of Chicago’s army of motor tourists and sum- 
mer dwellers, the Health Department Laboratory has 
prepared in convenient form the calcium hypochlorit: 
tablets for rendering suspected water safe and thus 
avoiding the danger of typhoid infection. These ta 
lets contain 20 to 30 milligrams of chlorine per tablet; 
are put up in glass vials and if kept tightly stoppered 
in a cool, dark place will retain their potency for about 
four weeks. The tablets can be had upon application 
at Room 707, Window 1, City Hall. 

In using the tablets the following directions should 
be carefully observed: Dissolve one tablet by crus! 
ing between the fingers in one quart of water in an 
ordinary Mason jar, which should be sealed with «) 
air-tight cap. The jar is then shaken, contents 
lowed to settle, and should be stored in a cool, dar! 
place. This is the stock solution and under averax: 
conditions will last about 
should be renewed. 


one week, after which 


To prepare water for drinking, take one teaspoon! 
of the clear stock solution, avoiding the sediment, to 
one eight-ounce glass of drinking water; allow 
stand for five minutes, when it is ready for drinking 
and will be safe. If it is suspected that the wate: 
heavily polluted, two teaspoonfuls of the stock solution 
should be used to each eight-ounce glass of wate: 
If it is desired to make up a daily supply, ready for 
use, it can be done by adding four teaspoonfuls of thx 
stock solution to each quart of water. 

When you go on a vacation, be careful as to 
water supply, flies and mosquitoes, outhouses 
refuse disposal. Fine scenery, good fishing and good 
table fare do not at all make up for dirty and unsan- 
itary surroundings. 





Shun the waiter who sticks his thumb in the sou 
or pokes his finger into the heart of a pie to dete: 
mine its kind; and darken not with your presence thie 
places where he lurks. 

—Rulletin, Chicago School of Sanitary Instructi: 
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Illinois State Medical Society 


Annual Meceting—Continued 
HOUSE OF DELEGATES. 
Thursday Morning, May 20, 19.20. 

The meeting convened at the Christian Union 

hurch, Rockford, Ill., at 9 a. m., Thursday 
nerning, May 20, 1920, President J. W. Van 
erslice presiding. 

The report of the Credentials Committee was 
read, the roll called, and a quorum found to be 
present. 

Tue CHarrMan: A quorum being present, 
ihe next order of business will be the Secretary’s 
reading of the minutes of the last meeting. 

Reading of the minutes: 

lhe minutes were approved as read. 

Tue CHatrMAN: The next order of business 
ix the election of officers, and the first officer to 
le elected is the President-Elect of the Illinois 
State Medical Society. 

lyn. FowLer: (Chicago): We have come now 
to one of the most important functions of this 
onvention. The suecess of any organization de- 
jends in a large measure upon the character of 
men we choose as our officers and leaders. In 
selecting a man who is to become the President 


of this organization, we must choose one who is 
thoroughly familiar with the machinery of the 


organization. We must choose a man who knows 
and understands the economic problems that are 
confronting the medical profession. We must 
select one who knows the desires and wishes 
of the masses of the medical profession, and who 
is in entire sympathy and accord with them. We 
must select one who is fearless, who has the cour- 
ve of his convictions, a leader, a leader that we 
ere proud to follow. 

Chicago has such a candidate, and in behalf 
of the delegates from Chicago, I desire to pre- 
sent for President-Elect of this organization the 
name of Charles E. Humiston, of Chicago. 

Dr. C. E. Crawrorp (Rockford): On behalf 

the down-state delegation and the members 
of the Society, I desire to second the nomination 
of Dr. Humiston. 

(in motion of Dr. Gilmore, of Mt. Vernon, it 
was voted that nominations be closed and the 
Secretary be instructed to cast the vote of the 
delegates for Dr. Humiston as President-Elect. 
Dr. Van Derslice then declared Dr. Humiston 
to he duly elected. 
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THE CHAIRMAN: Next is that of First Vice- 
President. 

Dr. C. E. Crawrorp (Rockford): I desire to 
place in nomination the name of Dr. John E. 
Tuite, of Rockford. It is usually customary for 
the First Vice-President to go to the place of 
meeting. 

Dr. Liture (East St. Louis): 1 
nomination of Dr. Tuite. 

It was voted, on motion of Dr. Nelson, duly 
seconded, that nominations be closed and that 
the Secretary cast the vote of the convention for 
Dr. Tuite as First Vice-President. Dr. Van 
Derslice then Dr. Tuite to be duly 
elected. 

THe CHAIRMAN: Nominations are now in or- 
der for Second Vice-President. 

Dr. Beirne (Quincy): I wish to place in 
nomination Dr. W. E. Shastid, of Pike County. 
(Seconded. ) 

On motion of Dr. Gilmore, it was voted to 
close nominations and that the Secretary cast 
the vote of the House of Delegates for Dr. 
Shastid. Dr. Van Derslice declared Dr. Shastid 
elected. 

THe CHamrMan: 
der for office of Secretary. 

Dr. Frank SIBLEY: 
ination Dr. Gilmore of Mt. Vernon. ( Seconded.) 


second the 


declared 


Nominations are now in or 
I wish to place in nom- 


Dr. Freeman: I move that nominations for 
Secretary be closed and that the President cast 
the vote of this Society for Dr. Gilmore for 
Secretary. (Seconded and carried.) 

The vote was cast and Dr. Van Derslice de- 
clared Dr. Gilmore elected. 

THE CHAIRMAN: 
der for Treasurer. 

Dr. Frank Sipcty: I wish to place in nom- 
ination H. E. Markley, of Belvidere. (Sec- 
onded.) 

Dr. Turre (Rockford): I move that nomina- 
tions be closed and that the Secretary cast the 
unanimous ballot of the Society for Dr. Markley. 
(Seconded and carried.) 

Dr. Van Derslice declared Dr. Markley elected 
Treasurer. 

THE CHAIRMAN: 
First District. 

Dr. Turre (Rockford) : 
Crawford, of Rockford, to succeed himself. 


onded.) 


Nominations are now in or- 


Next is for Councilor of the 


I nominate Dr. C. F. 
( Sec- 
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Dr. Crawford was duly elected. 

Tue CuarRMAN: Nominations are now in or- 
der for Councilor of the Second District. 

Dr. Epcecoms (Ottowa): I wish to place in 
nomination the name of Dr. E. E. 
Streator. (Seconded.) 


Dr. Perisho was duly elected. 


Perisho, of 


THe CHAIRMAN: Nominations are now in or- 
der for Councilor for the Third District. 

Dr. Bruning (Chicago): I wish to place in 
nomination the name of Dr. S. J. McNeill to 
succeed himself. 

Dr. MeNeill was duly elected. 

THe CuatrRMaN: Nominations are now in or- 
der for Councilor of the Eighth District. 

Dr. Freeman (Mattoon): I would like to 
place in nomination the name of Dr. C. E. Price, 
of Robinson. 

Dr. Price was duly elected. 

THe CHarrMaAN: Illinois is entitled to eight 
delegates to the A. M. A. Prior to this time, we 
have been electing odd numbers at various years, 
six one year and two the next, and on account 
of the incident of this year’s meeting coming be- 
fore the state meeting, it gives us a good time to 
We will elect now 
four members whereas ordinarily this year we 
would elect 
bers as delegates to the American Medical Asso- 
ciation for two years is now in order. They 
serve two years, but they will sit in one A. M. A. 
meeting. 


divide the number evenly. 


six. Nominations for four mem- 


The following men were nominated and sub- 
sequently elected : 

Dr. Charles J. Whalen, of Chicago, nominated 
by Dr. Sahud, of Chicago. 

Dr. G. Henry Mundt, of Chicago, nominated 
by Dr. Van Paing, of Chicago. 

Dr. Frank C. Sibley, nominated by Dr. T. W. 
Gillespie, of Peoria. 

Dr. Freeman, of Mattoon, nominated by Dr. 
Nelson, of Springfield. 

THe CHAIRMAN: Nominations for the alter- 
nate delegates are now in order. 

The following men were nominated and sub- 
sequently elected: 

Dr. J. S. 


Pigall, of Chicago, nominated by 
Dr. Lesemann., 

Dr. A. L. Mann, of Elgin, nominated by Dr. 
E. S. Gillespie. 
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Dr. L. D. Smith, of Chicago, nominated |} 
Dr. Bergner, of Chicago. 

Dr. W. W. Murfin, of Patoka, nominated }\ 
Dr. Burkhardt. 

Tue CHarrmMaNn: The next are nominations 
for the Public Policy Committee. This is an 
annual committee and filled each year. There 
are three members to be elected. 

The following doctors were nominated and 
duly elected: 

Dr. H. N. Rafferty, of Robinson, nominated 
by Dr. Price, of Robinson. 

Dr. Blanche Bergner, of Chicago. 

Dr. John R. Harger, of Chicago, nominated 
by Dr. Sheets, of Chicago. 

Next, nominations for mem- 
bers of the Committee on Medical Legislation, 
three members to be elected. 

The 
elected: 

Dr. N. M. Eberhart, of Chicago, nominated 
by Dr. Callaway, of Chicago. 

Dr. Bowe, of Jacksonville, nominated by Dr. 
Beirne, of Quincy. 

Dr. Don Deal, of Springfield 

Tue CHarRMAN: Nominations for members 
of the Medico-Legal Committee are now in order. 

The following nominated and 
elected : 

Dr. C. A. Hercules, nominated by Dr. C. B 
King, of Chicago. 

Dr. R. L. Greene, of Peoria, nominated by Dr. 
T. W. Gillespie, of Peoria. 

Tue CuarrMan: The Chair is willing to ac- 
cept a motion now that we take a postponement 
of the election until we have passed the matter of 
new business. 

Dr. Gitmore (Mt. Vernon): I move you thiat 
the further election of officers of this Society |e 
postponed. under the head of new business. (Sec- 
onded and carried.) 

Tne CHarrMan: The next order of busines: 
is the fixing of the per capita tax. 

Dr. McCLaNAHAN: I move you the per capita 
tax be for this year three dollars the same as 
last. (Seconded and carried). 

Tue CHarrMan: The next is the meeting 
place. 

Dr. Hugu MacKecunie: Without making 
any particular speech in favor of Chicago, w: 
would like to have the invitation presented to the 


THe CHATRMAN: 


following were nominated and dul) 


were duly 
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House of Delegates from the Chicago Medical So- 
ciety, from the Chicago Association of Commerce 
and from the headquarters of the American 
Medical Association for you to meet with us in 
Chicago in 1921. 

Dr. GILMORE (Mt. Vernon): I have been try- 
ing to worm an invitation from the Chicago Med- 
ical Society for a meeting in Chicago since the 
Year One. I move you, sir, that the nominations 
be closed and that it is the unanimous vote of this 
Society that we meet in Chicago in 1921. 

Dr. Bowk (Jacksonville): I believe that there 
are imperative reasons why this meeting should 
vo to Springfield next year. The thing to do is 
io do the thing that will be the most effective. I 
believe, in view of some of the things in which 
we are engaged, that this meeting should go to 
Springfield next year. 
tield often. 

THE 
there ? 


We should go to Spring- 


CHAIRMAN: Can we invite ourselves 

Dr. Bowr: We can go on our own initiative. 
lt is my firm conviction that we should meet in 
Springfield every other year. 

We should identify ourselves with Springfield 
and talk to the people around the State House 
and let them absorb some of the ideas of the 
general profession as well as our representatives 
who occasionally get in there in official positions. 
We need it. 

The men who have been engaged in the legis- 
lative work know it. About all they see of doctors 
down in Springfield is when the legislature is in 
session and a few of us drift in there to combat 
measures or to advance measures that are for the 
public good and the good of the profession. 

We need the moral backing of this Society in 
Springfield, and I would like to have it meet 
there when the legislature is in session, and you 
fellows can rub up against those fellows and give 
them some of the ideas from home. 

Dr. Doan (Scottville): Living down in the 
country as I do, I am afraid if I would go to 
Chicago I would get lost, and, figuratively speak- 
ing, gentlemen, when we go to Chicago for a 
Medical Society meeting, we will get lost. When 
we go to Springfield, and I go there often, we are 
welcome. Those men down there are big hearted 
fellows. They are so big hearted and so modest 
that they do not care to invite us when Chicago 
asks us, 
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It seems to me that the proper place is to meet 
when the legislature meets in the City of Spring- 


field, a city that is well prepared to take care of 
us when we go, and it is always open to all kinds 
of conventions without invitation, and I think 
that this motion should be voted down and that 
we should go to Springfield when the legislature 
meets if no other time. 

Dr. NELSON (Springfield): I want to speak in 
behalf of Springfield. Springfield has been 
accused more or less of being a little bit hoggish 
in the matter of seeking conventions. I have 
heard that accusation in our Medical Societies, 
and for that reason this year in particular the 
delegation from Springfield concluded that they 
would not take the initiative in inviting the con- 
vention to Springfield ntxt vear. But 1 want to 
assure you gentlemen that if you decide to come 
to Springfield, the right hand of fellowship will 
be extended to every one of vou and you will 
receive a cordial welcome. 

Dr. Bowe (Jacksonville): Since Dr. Nelson 
has spoken, I wish to make this matter clear The 
men who were before the last legislature know 
some of the difficulties that confronted us. We 
need the moral support of the profession. We 
need the fellows from home. That is what we 
need down in Springfield now. That is where we 
are weak, and I believe Dr. Humiston will bear 
me out. How many of the fellows from home 
have talked with their representatives regarding 
the vital questions that are before us now ? 

Ii we have this Society meeting down in 
Springfield where the fellows from home may 
come, they are rubbing up against the fellows in 
state office who are from home, they are talking 
with the fellows from the state legislature who 
are from home, they affiliate with them, they are 
close to them, and they bring to them first hand 
our views, and they carry conviction. They are 
not, as these fellows say, the views of a few who 
are on the imside of the Illinois State Medical 
Society and dominated by the fellows who are 
doing things as they say, in medical politics. 

There never was a time—it is my personal con- 
viction, and I feel I have a right to speak here, 
because I made some sacrifice in giving time 
before the last legislature—there never was a time 
when we needed your moral support as we do 
now. There never was a time in the history of 
this Society when it was more necessary that 
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each and every individual should get out and take 
off his coat and go before the people and go before 
our representatives to talk with them. 

We are now confronted with a question here 
that is vital to our very existence, that is vital 
to the future of this profession, and it is my 
stern conviction, and it is based upon experience 
and observation in Springfield and dealing with 
this legislative matter, we need the fellows from 
home. 

Just as some members of this Society said, the 
labor people meet in Springfield when the legisla- 
ture is in session. I was down there when the 
eight hour bill was before the legislature, and 
they were there and the fellows from the shops 
were there, and everybody was there, and they 
got a hearing. That is-what we must do. This 
thing of talking through the newspapers at long 
range is not very effective. If you are going to 
give a man a hypodermic, you want to get under 
his skin and get close to him. 

Dr. Rice (Quincy): I would like to move as 
a sulf&titute to the pending motion that we meet 
in Springfield. 

Dr. McCLtanaHan: I would like to go to Chi- 
cago. Chicago is a great medical center, but I 
believe we ought to go to Springfield. The osteo- 
paths, the chiropractors, go there. They are 
there now. We ought to go to Springfield. 

A rising vote was taken, and the majority voted 
in favor of Springfield as the next meeting 
place. 

Dr. Netson: I believe this is the first time 
you have ever voted to come to Springfield with- 
out invitation. I think that will be a stimulus to 
the Medical Society of Sangamon county to make 
an extra effort to give you a good time. 

THe CHAIRMAN: The next order of business 
is unfinished business. 

Dr. GiumMore: Your secretary wishes to pre- 
sent the following amendment to the by-laws: 

That Chapter 2, Section 1, Line 6, be changed 
to read, “A committee on Medical Education and 
Hospitals.” I move the adoption of the amend- 
ment. (Seconded). 

THE CHAIRMAN: In explanation of that, this 
simply follows the new ruling of the A. M. A. at 
New Orleans, in which the Committee on Educa- 
tion is to be changed to the Committee on Educa- 
tion and Hospitals. (Carried). 

Dr. GitmorE: It is proposed to change Sec- 
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tion 7, Paragraph 3 to read as follows,—after the 
word “education” add “and hospitals” and strike 
out all words after the word “Association.” | 
move the adoption of the amendment. (Sec- 
onded and carried). 

Dr. GitmorE: And this proposed change: 
“Section 7 of Chapter 10 of the by-laws of the 
Illinois State Medical Society is hereby amended 
by striking out Section 7, as heretofore existing, 
and substituting therefore the following: 
“When a member in good standing in a compo- 
nent Society changes his residence to anothe: 
county in this State, such change of residence 
shall terminate his membership in such compo- 
nent Society and in the Illinois State Medica! 
Society. Such member shall be entitled, upon 
his request, to demit from the Society whereof 
he has so been a member, which demit shall be 
issued without cost to him. Upon presentation of 
such demit to component Society in the Count) 
to which he removes upon his election to member 
ship there, such election to membership in th: 
Society into whose territory he has removed shal! 
operate to reinstate him in Illinois State Medica! 
Society as of the date of his demit. This shal! 


not affect members in military service and in the 


’> 


service of the State’.” I move the adoption of the 
amendment. (Seconded). 

Tue CHArRMAN: You understand the change 
in the by-laws. The change in the by-laws says 
that when a member of this Society moves intv 
another county, that he is dropped from mem 
bership in the county from which he has removed, 
that then it is elective upon the County Society 
into which he has moved to accept him or not as 
a member if he applies. 

Carried. 

Dr. GitmoreE: Section 6 of Chapter 8 of the 
By-laws of the Illinois State Medical Society is 
hereby amended by adding a paragraph to be 
known as Section 6 as follows: 

“In the interval between two annual meetings, 
if a Councilor shall for any reason, such as sick- 
ness, death, moving out of the State or Council- 
or District, or for any other reason which woul! 
prevent a Councilor from attending to the duties 
of his Councilor District or absent from two con- 
secutive meetings, his office shall be declare: 
vacant, and the Council at its discretion shal! 
have the authority to fill the vacancy for thc 
period between the date at which the office was: 
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declared vacant and the next annual meeting of 
the House of Delegates.” I move the adoption of 
the amendment. (Seconded and carried). 

Section 3, Chapter 9 of the By-laws of the 
lilinois State Medical Society are hereby amended 
by striking out Section 3 as heretofore existing 
and substituting therefore the following: 

“The Committee on Legislation shall consist of 
three members and the President and Secretary 
of the Society ex-officio, under direction of the 
Council. This Committee shall be nominated by 
the Council and elected by the House of Dele- 
gates.” I move the adoption of the amendment. 
(Seconded and carried). 

Section 1, Chapter 9 of the By-laws shall be 
amended by adding a Committee on Relations to 
Public Health Administration. I move the adop- 
tion of the amendment. (Seconded and carried). 

Chapter 9 of the By-laws shall be amended by 
adding a paragraph to be known as Section 9, 
and to read as follows: 

“The Committee on Relations to Public Health 
Administration shall consist of five members and 
the President and Secretary of the Society 
ex-officio. It shall be the duty of this committee 
io confer and advise with the Director of Health 
of the State and the General Assembly on ques- 
tions involving Public Health Administration. 
This Committee shall be elected annually by the 
House of Delegates.” I move the adoption of the 
amendment. (Seconded and carried). 

Tue CHAIRMAN: 
business ? 

Dr. Gitmore: I have the report of the Com- 
mittee of Health Insurance. I shall not take the 
time to read it, but I should like to have it in- 
serted in the record. 


Any further unfinished 


REPORT OF THE COMMITTEE ON HEALTH 
INSURANCE 


Your committee wishes to reaffirm the reports made 
at the annual meetings of the Society 1917-18 and ’19. 
All the arguments used in the earlier reports still hold 
good, not one of them having been successfully con- 
tradicted. 

The committee wishes to emphasize the following 
points : 

That Compulsory Health Insurance is the most im- 
portant problem confronting the profession, and that 
neglecting to participate in its solution will bring upon 
us an impossible situation. 

That Compulsory Health Insurance should be 
judged by what it has accomplished. Here is what 
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has happened in countries where it has been longest 
in operation; in Germany and Austria, mortality and 
morbidity have not been reduced as rapidly as in 
countries not cursed with Compulsory Health Insur- 
ance laws. For instance, in spite of an heterogeneous 
population the mortality is lower in the United States 
as well as in other countries free from Compulsory 
Health Insurance. Also, the average days lost from 
sickness is lower in America than in Germany, the 
ratio being 6.3 days per annum in the United States 
as compared with 9.2 days in Germany where Com- 
pulsory Health Insurance has been in operation up- 
wards of thirty-five years. 

That workmens’ wages and money per capita is 
much greater in America*and for this reason wage 
earners’ income is usually sufficient to provide for 
proper care of dependents. 

That prevention of disease is not an - insurance 
problem, but is a matter of education and proper 
health administration. 

That our voluntary system of insurance is adequate 
for persons who wish it; that this form of insurance 
encourages thrift and fosters independence and stimu- 
lates initiative and self-reliance, which is the exact 
reverse of what is brought about by Health Insurance. 

That the status of the Medical profession has been 
lowered; that scientific research has been stopped; 
that the people receive the worst possible medical 
service; that initiative and self-reliance have been 
completely destroyed wherever Health Insurance has 
been made obligatory. 

We hold that the following questions are funda- 
mental: 

Can the State confiscate the services of the trained 
physician and still demand the best ethical standards 
and medical skill obtainable? We claim not! 

We believe that the average financial return to 
physicians should be commensurate with the service 
rendered and that compensation should be large 
enough to induce young men of high calibre to choose 
medicine as a calling. With sufficient incentive to 
make it an efficient as well as a noble service to man- 
kind. 

Proponents of Health Insurance attempt to lead us 
to believe that all sickness will be relieved and all 
poverty removed under health insurance laws, but the 
fact remains that in countries having health insurance 
laws (Germany for instance—German Imperial sta- 
tistical office 1894), statistics show that poverty was 
steadily increasing before the war. 

Investigation of the British Insurance Act shows 
that the greatest difficulty in its workings (outside 
of certain of its voluntary insured class) is the de- 
termination of the question of receiving benefits in 
the case of the sick versus disablement benefit. This 
difficulty will always make the working of Compulsory 
Health Insurance laws unsatisfactory and unfair be- 
cause it must necessarily take into consideration all 
cases of malingering, psycho-neuroses and human 
upsets of all descriptions not classed as physical ill- 
ness, which are all important factors in the settlement 
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of personal differences between patient, doctor and 
administration. 


Compulsory Health Insurance system comes in 


contact with so many interests of the individuals or 
groups who constitute society and affects them so 
vitally that the question must be solved in the light 


of a public demand or necessity, and the welfare of 
the people of the State as a whole. 

The Illinois Commission found that the number af 
wage earners in Illinois on July 1, 1918, was one mil- 
lion eight hundred and fifty thousand, and their de- 
pendents at something over two million seven hundred 
thousand. The group embraced within investigations 
required of the Commission may be estimated at four 
six hundred thousand; seven-tenths of the 
entire population. Speaking broadly, whatever affects 
the wage earners and their families is of concern to 
the people.as a whole, and whatever affects the people 
as a whole, affects the wage earners and their families. 

We estimate that a system of Compulsory Health 
Insurance in Illinois would cost its citizens annually 
between seventy-five and one hundred million dollars. 
The beneficiaries if any, would be a comparatively 
small portion of the population. 

The only persons who are alleged to benefit from 
this distinct class legislation are the laboring people. 
It is well known that the farmer, the merchant, the 
manufacturer, all professional men, and the common 
people are against Compulsory Health Insurance. 
Even labor is not in favor of it. 

In California in 1919, the whole state was set in 
favor of Compulsory Health Insurance. The legis- 
lature passed a constitutional amendment in favor of 
it. Senator Johnson was in favor of it. The so- 
called Commission to investigate the subject, com- 
posed chiefly of American Association of Labor 
Legislation propagandists, had reported in favor of 
Compulsory Health Insurance. The professional 
labor leaders were for it. There was an intense edu- 
cational campaign extending over the entire state. 
When the question came to a state wide popular vote, 
Compulsory Health Insurance was defeated by a vote 
of nearly 5 to 1, and labor did not support the 
measure. 

In Utica, N. Y., Spring of 1919, there was a cam- 
paign of education on Health Insurance, followed by 
a popular vote on the subject. Thirteen thousand 
factory employees voted on the referendum. Did 
they vote for it, or 2 to 1 against it, or even 10 to 1 
against it? No! They voted 12,875 to 112, or 100 
to 1 against Compulsory Health Insurance. 

The American Civic Federation, in a report just 
issued by a committee headed by Warren S. Stone, 
the leader of a railroad union, has issued a report 
which refutes every claim made for Health Insurance, 
and proves that it has been a failure in Europe, 
where, under its operation sickness had nearly 
doubled. 

Your committee holds that it was particularly un- 
fortunate that Doctor Alexander A. Lambert and Dr. 
S. S. Goldwater of New York and their paid Sec- 


million 
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retary, I. M. Rubinow, should have been allowed to 
functionate in the dual capacity as members of th: 
first social insurance committee of the American As- 
sociation of Labor Legislation and likewise as mem- 
bers of the committee on Public Health and Education 
of the American Medical Association. This situatio: 
allowed them to reflect their biased views over th: 
members of the latter committee. 

Your committee condemns as being unfair and not 
in conformity with the facts, the reports of the Com- 
mittee on Social Insurance of the American Medica! 
Association (of which the two gentlemen named wer 
members), at Atlantic City, June, 1919. The last para- 
graph reads: 

“This committee further recommends that befor: 
all legislatures in which laws on social insurance ar: 
being considered, representatives from the profession 
shall demand the opportunity to help mould these 
laws, so that the public shall not be deprived of th 
best medical care, and so that full justice shall by 
given to the public and the profession.” 

Note the language “mould these laws,” etc., leaving 
the impression that the passage of the law is i: 
evitable. 

We have been hearing the statement for years that 
Compulsory Health Insurance is inevitable, and that 
the Medical profession get in the band wagon and 
help push the scheme along. Your committee was 
led into this trap over three years ago, when it started 
its investigation of the subject; indeed—it formulated 
and submitted a report along these lines; however 
thorough investigation and study of the subject readily 
convinced the committee that the scheme is a sham 
and that all this inevitability talk is propaganda and 
came directly from one source, namely, an aggrega- 
tion of parlor bolshevists who were plotting to saddle 
this curse on America. 

We hold that the above named committee of the 
A. M. A., in conveying this impression acted clearly 
outside the facts, and certainly outside the desires 
and expressed wishes of the rank and file of the pro- 
fession, for everywhere in the United States where 
Health Insurance has been agitated, there has been 
unanimous opposition to the scheme. Certainly, the 
voice of the majority of the profession should direct 
our representatives at all times, and these men, acting 
in a representative capacity should have been gov- 
erned by the opinion of the majority. 

Five or six years ago, there possibly could have 
been an excuse for this body of men deciding in 
favor of Compulsory Health Insurance, but today, 
with statistics of the German and English “fizzle” 
so accessible, and the resolutions of condemnation of 
the various State Societies so numerous, taken into 
connection with eight years failure of Andrews, Rub- 
inow and others to construct a workable bill, there 
certainly was no legitimate reason for medical men 
signing such a report. 

Then too, it should have been apparent to the Com- 
mittee that every revision of the tentative draft from 
the Nicol Bill down, has been to disregard as un- 
important the amount of money paid to the insured 
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That the aim of the sponsors of this law is only to 
barter the medical care of the insured at the lowest 
possible price, which, after all, is the only thing 
they desire. To illustrate: In the first draft, known 
as the Nicol Bill, the provisions were for the em- 
ployer to pay 40 per cent.; the employee 40 per cent., 
and the state 20 per cent. The next revision proposed 
that the State and employer pay the whole cost of 
operation, similar to the operation of the Workmen’s 
Compensation Act, excepting in the latter, in which 
instance the employer pays all the cost. 

A later proposed revision by the New York Typo- 
graphers and other unions, provided that the question 
of benefits paid, be dropped and the act apply only 
to the medical care, hospital service and drugs, show- 
ing conclusively that these unions are not so anxious 
about the sick benefit as they are to get free medical 
service. 

In summarizing, we wish to emphasize that Com- 
pulsory Health Insurance is graft, pure and simple, 
for the reason that the tax-payer gets no return for 
the money expended. 

That Health Insurance is an attempt to enslave the 
plain people by depriving them of their rights and 
liberties; it is a plan to have job-holding politicians 
inspect the homes and dictate how they and their 
families shall live. The small business man is not 
considered—all he does is to pay the cost of opera- 
tion of insurance in huge tax levies. 

And, finally, we call attention to the fact that 
Compulsory Health Insurance is fostered by an ag- 
gregation of parlor bolshevists and publicity seekers. 
That they are trying to thrust Health Insurance upon 
the people of America, notwithstanding the fact that 
it has been a failure in Germany and England and 
that its operation in these countries has produced con- 
ditions that would not be tolerated in America. That 
in the face of these facts these Bolshevists still per- 
sist in their efforts to force the measure upon us 
because they expect as their reward for spreading this 
propaganda that they will be salaried officers with 
administrative authority and with the tax-payers foot- 
ing the bills. 

Your committee recommends that the physicians of 
Illinois maintain an active campaign of education on 
Health and allied dangers, otherwise we forsee 
troublesome times ahead for the medical profession. 

In order that there can be no misunderstanding 
as to the attitude of the delegates from Illinois to 
the American Medical Association we offer the fol- 
lowing preamble and resolutions: 

Wuereas, A goodly number of medical men of 
social standing have given endorsement to dangerous 
unAmerican schemes and allowed their names to be 
used on propaganda literature sponsored by parlor 
bolshevists whose energy and ambitions are directed 
towards Russianizing America at the earliest possible 
moment, and 

WHEREAS, in most instances these endorsements 
have been given without proper consideration or in- 
vestigation of the subject matter endorsed, and while 
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in most instances these medical men have withdrawn 
their support and endorsement after a thorough study 
and enlightenment of the subject nevertheless, such 
endorsements have proven valuable propaganda for 
the proponents of these 
original impression lasting long after endorsements 
have been withdrawn, therefore, Be it 

Resolved, that the House of 
Illinois State Medical Society caution the profession 
of the dangers of socializing propaganda with which 
the country is being flooded at the present time. That 
the House of Delegates express its disapproval of 
physicians their names to unAmerican 
schemes (so prevalent today) before they have 
thoroughly investigated same and studied the pos- 
sible deleterious effect the passage of such laws might 


dangerous schemes, the 


Delegates of the 


loaning 


have upon the people and the medical profession. 
Be it further 

Resolved, that the House of Delegates of the IIli- 
nois State Medical Society again go on record as 
opposed to compulsory health insurance, and that it 
reaffirm its resolution passed at the annual meeting of 
the Society 1917, 1918, 1919 as follows: 

Resolved, that the House of Delegates of the IIli- 
nois State Medical Society go on record as being in 
favor of State rights and express its disapproval of 
the attempt by the Federal Government to usurp the 
functions and duties that legitimately belong to the 
several States, and be it further 

Resolved, that the delegates from this Society to 
the House of Delegates of the American Medical As- 
sociation be and are hereby instructed to oppose State 
medicine, Compulsory Health Insurance, Nationaliza- 
tion of the City, County and State Health Agencies 
and allied dangerous bolsheviki schemes in the next 
House of Delegates of the American Medical As- 
sociation, and to vote only for such candidates for 
office of the A. M. A. as have pledged themselves to 
do all in their power both in Congress and in the 
several states in the Union to defeat all like visionary 
schemes that are being put forward at the present 
time. 

Committee on Health Insurance of Illinois State 
Medical Society: 
Epwarp H. Ocusner, 
GerorGe APFELBACH, 
C. A. Hercu.es, 

E. W. Fiecensaum, 
H. F. Brunino, 


CLeAves BENNETT, 
W. F. Burres, 
JoserpnH FAirHALL, 
W. D. CHAPMAN, 
J. R. BALLINcEr. 


THE CHAIRMAN: 


We will now take up new 
business and resume the election of officers under 
the head of new business. 

We must elect five members of a committee to 
be known as the Committee on Relations to Pub- 


lic Health Administration. Nominations are 
now in order. 

The following were nominated and subse- 
quently duly elected: 


Dr. Ludwig Hektoen. 
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Dr. Harry Way, of Chicago nominated Dr. 
J. H. Walsh, of Chicago. 

Dr. S. J. MeNeill, of Chicago, nominated Dr. 
H. 8. MacKechnie, of Chicago. 

Dr. T. W. Gillespie, of Peoria, nominated Dr. 
H. M. Camp, of Monmouth. 

Dr. Beirne, of Quincy, nominated Dr. E. W. 
Fiegenbaum, of Edwardsville. 

Tne CuHainman: The next in order is nom- 
inations for the Committee on Medical Educa- 
tion and Hospitals. 

The following 
elected : 

Dr. J. B. Fowler, of Chicago. 

Dr. Ralph T. Hinton, of Elgin, nominated by 
Dr. Collins, of Peoria. 

Dr. John S. Nagel, of Chicago, nominated by 
Dr. Baker, of Chicago. 

Dr. C. U. Collins. 

Dr. M. L. Harris, of Chicago. 

Dr. Berrne (Quincy) : The following telegram 
was handed to me and has the approval of the 
Chicago men: 

“Dr. Charles J. Whalen, Rockford, Ill. Please 
ask House of Delegates to authorize appointment 


were nominated and duly 


of Committee of three from State Society to 
co-operate with Council Committee on Health 
Problems in Education and with State Teachers 
Association. Should have spoken to you about it 


today but forgot it. Frederick R. Green.” I 
move that we concur in the request, and that the 
President appoint this committee. (Seconded 
and carried). 


THe CHARMAN: Is there any other new busi- 


ness ? 


Dr. GitmorE: I have the following letter that 
was read at yesterday’s meeting and was to be 
presented to the House of Delegates: (Reading 
letter). 

Chicago, Ill., May 15, 1920. 
Dr. Chas. J. Whalen, 
Marshall Field Annex, 
Chicago, III. 
Dear Dr. Whalen: 

I have a letter from Dr. I. A. Renner of Benld, 
Illinois, which is the third or fourth I have had from 
physicians, indicating that villages throughout the 
State are levying a tax on physicians; in this case, 
$25.00 per year for the privilege of practicing medicine 
in the town. 

It is my opinion that no jurisdiction exists to im- 
pose such tax but the tendency strongly exists to 
impose it because of shortage of municipal funds at 
this time. 
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Permit me to suggest that this is a highly a 
propriate subject to raise at the forthcoming meetin, 
of the Medical Society, and I hope it will be giv: 
prominent mention. 

Yours very truly, 
Rosert J. Foonie. 

Dr. Humiston (Chicago): This is but a 
indication of what is in store for us if we do not 
nip it in the bud. The Council of the City «| 
Chicago had such a move under contemplation. 
Having lost the saloon licenses and seven millioy 
dollars, they cast about for some means of obtain- 
ing money which they very much need, and or 
of the ways suggested was that an occupation tix 
be levied upon various trades and professions 
professions began and ended with the doctors. 
The Chicago Medical Society sent a committ 
before that Finance Committee and said, “\\ 
will not pay any such unjust taxation. Get your 
money some other way.” And they ceased to ask 
for it, as they knew they had no right to collect 
it and connat unless the doctors are willing. | 

i 


‘think this Society should ask the physicians of 


Benld to refuse to pay it, and then furnish t\. 
necessary legal help to carry out resisting tic 
collection of any such tax. I would like to make 
that as a motion, that this Society ask the phy-i- 
cians of Benld to refuse to pay the tax, and that 
the House of Delegates recommend to the Council 
that they furnish funds to fight it if necessary. 
(Seconded). 
Dr. Tuite: 
our motion? 


Why confine this to one town in 


THe CHairMAN: Simply because if it is 
beaten in one town, it will be beaten in all towns. 

Dr. Doan (Scottville): This man is in m) 
County, and, as Dr. Humiston said, the fact t)at 
the town has recently gone dry is the cause ‘or 
the trouble. The man is perfectly ethical.. « 
member of our Society and he doesn’t wish to be 
a slave. 

Dr. Gilmore: Dr. Coolley, of Danville, « 
member of the Constitutional Convention, is pre-- 
ent, and has been seated this morning as a mem- 
ber of the House of Delegates. I suggest that 
we hear from Dr. Coolley on his position on !'re- 
posal 300. 

Dr. Coolley: Gentlemen of the House of Delegates 
I wish, first, to thank you sincerely for this privilege. 
I feel that it is a question of personal privilege, and 
I appreciate your position and mine at this time 
Let me assure you that I shall at least confine my 
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remarks to those who are present and the question 
under consideration. 

Now, it is not my purpose, and I have not the 
ability to undertake to make any fine distinction here 
between questions of fundamental law and questions 
of legislation. Further than this, it is a well known 
fact to you that a constitution is one thing and a 
legislative act is quite another. 

The history of civilization shows that we are the 
oldest democratic government that the world has 
ever seen, and as the human race develops from the 
little family surrounding the mother to the present 
time, the history has been the same. And the reason 
given for our existence as a government is this—our 
forefathers adopted a constitution, a statement of 
fundamental principles, the purpose of which was to 
conserve the rights and privileges of every individual. 

All through the history of the race, there has been 
some outstanding man who has gathered together the 
forces in his country, has dominated the situation, 
and a monarchy has developed. 

A constitution is a statement of fundamental prin- 
ciples to which all laws must conform, principles 
which will not change and cannot be changed until 
the people again call together men of their selection 
tu change those fundamental principles. 

We are now operating under a constitution that is 
lifty years old. It has been amended a very few 
times. We are undertaking to again draft funda- 
mental principles to which our laws must conform or 
they are null and void. Laws can be changed at any 
time, constitutions cannot be changed at any time. 

Now, with that brief statement, we approach the 
question under consideration at this time. No group 
of men are supposed to even have mention in a 
constitution. There is always an effort on the part 
of group after group undertaking to get mention. 

The first thing to be considered, first, last and all 
the time, is the individual. For instance, a constitu- 
tion guarantees a man the right of his property. 
Without the constitution, you have no rights to your 
own real estate. There has been, for instance, before 
this constitution, an excess condemnation principle. 
This means that the State may condemn your prop- 
erty, pay you for it and take it. That is well known. 
That has been in every constitution. 

That constitution has heretofore prescribed with 
great care that the exact inch called for can be 
taken, and not one other inch of property. 

We solemnly declare that a man may have his 
right to religious opinion, he can have any religion 
he chooses. Under this religious cloak, all kinds of 
fraud are perpetrated, and you realize, I know you 
do, that it is impossible to prevent certain frauds as 
long as a man hides under that generosity that the 
American people has given to a man’s religious 
opinion. 

And yet, when you stop to think of it, that is the 
foundation of our Government and that is the thing 
that has made us strong. The time will never come 


ILLINOIS STATE MEDICAL SOCIETY 


when men will not take advantage of the rights and 
privileges granted them by Government. 

I will discuss Proposition 300 as a doctor, from our 
viewpoint, and I will not for one moment admit that 
the time has come when it is necessary for me to 
demonstrate to you that I have not lost sight of your 
interests as a profession. I defy any man, I care 
not who he is or how tall he is, to tell me that I have 
lost sight of the interests of scientific medicine. And 
in this proposal, as doctors, we state a principal that 
to me is absolutely compatible with the best interests 
of the public. There is no man here who believes 
more firmly than do I, or who has believed it longer, 
unless he is many years older, that every man who 
practices medicine should conform to those require- 
ments to which you have conformed. 

But, have you stopped to consider that when this 
constitution is written, it goes to the public, and the 
public adopts it or the public rejects it, and every 
time you inject into that constitution a highly con- 
troversial question, you produce a school of people 
who will fight that constitution and undertake to beat 
it. And, in the interest of the great commonwealth, 
so many fundamental principles are touched upon that 
it is highly important that this document pass. There 
is an underground propaganda that is undertaking 
to develop every controversial point, inflame the 
matters at issue and develop an opposition to it. 

Do you ask me why? Simply because they don’t 
want to pay their taxes. They know how to handle 
the old constitution. They have had fifty years ex- 
perience, and they know exactly how to evade those 
things, and when this turn-over comes, you will find 
that many intangible securities will come into the 
light of day, thereby relieving the man who cannot 
hide his property, relieving the man whose little home 
is taxed to the point that it is almost unbearable, and 
that butden will be carried by people who have 
escaped for years. It has really been an interesting 
thing to me to see the adroitness with which these 
controversies have developed. 

Now, so far as we are concerned, the proposition 
that you put before that constitutional convention is 
right. Every man should conform to your standard 
as a medical man, but do you think they will do it? 

Now, suppose this passes the sub-committee whee 
it is—and just upon that point I will divert long 
enough to say this—that convention has been in ses- 
sion now four months and a half. Approximately 
one-third of those committee reports have been 
brought to the floor of the convention—there have 
been four and a half months of hearing after hear- 
ing, able debates, and yet those reports are not forth- 
coming. 

Some of you admit you have not given careful at- 
tention to this question. It was presented to that 
committee by some gentlemen of whom I wish to 
speak highly, whose high purposes I do not question, 
whose ability is recognized all over the State, gentle- 
men of high standing in your profession, gentlemen 
who are wise and cultured atid kind. But I under- 
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stand that complaint has been made that some one 
little fellow or two were not doing their duty. That 
auestion, if it is presented at all, should be presented 
as ably as possible, must have thorough discussion as 
other questions. We will suppose that it passes that 
committee. We will suppose it passes the floor, it 
goes into the constitution, it goes before the people. 
The people fail to pass the constitution and we again 
begin at the bottom, for the legislature to establish the 
standard of medical education, and where are we? 
That high standard of medical education which dis- 
tinguishes it from every healer on earth, or alleged 
healer, that thing which is becoming an exact science, 
that high standard which has been developed after 
years and years, developed by you and men like you, 
will be left to the politicians of this State, and before 
those politicians and surrounding those politicians 
will be all kinds of propagandists who are never off 
the job, who employ the best legal talent obtainable, 
and I cannot see how it can fail to make scientific 
medicine lose its standing, lose its standard, I mean, 
by adopting a medical standard to which men who are 
not doctors can in any way conform. 

It is unnecessary for me to mention the fact that 
there are many persons who are absolutely unable to 
distinguish between their chiropractor and the most 
highly developed medical man in the town. These are 
the people who will vote, these are the people who 
will fight for recognition of those persons when that 
law is passed. 

A constitutional provision is a fundamental law, 
and says in every case, the legislature may or shall 
do thus and so, and automatically this question will 
go to the legislature. Where else would it go? Where 
else could it go? And that is exactly where it is 
now. And the moment that question goes out to the 
polls, the propaganda will be raised that the medical 
trust is undertaking to choke everybody else to death. 
As a doctor, I think that it what they should do, figur- 
atively speaking. As a doctor, I think the thing to do 
would be to make men conform to the standards set 
by you, but you can surely see the impossibility of 
that situation when the whole question is thrown be- 
fore a bunch of politicians. 

That is the explanation of the view that I have 
taken of this question. I have discussed it among 
you very freely the last day, just as freely as I did 
my medical friends with whom I first discussed it. 
I have never failed to discuss it with medical men as 
I came in contact with them. I have written them 
in regard to it, expressing my opinions. My opinions 
are not unchangeable, of course, but with those brief 
remarks, I have undertaken to give you the reasons 
why I take the view of the matter that Ido. From a 
purely professional standpoint, it seems to me that 
having reached the point we have with the legisla- 
ture, that the wise thing for us to do would be to go 
on from here and not go back and open up this 
question, because I cannot divorce the interests of 
the general public from your interests, but I do 
realize, as well as you, the great army of people who 
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cannot distinguish, who will not distinguish, who 
resent every effort that you make in that direction 
and fight your ideas and your ideals by fighting this 
document at the polls, and the ultimate adoption of 
this constitution is one that is highly important to th: 
people of this state. I have enough confidence in th: 
medical profession to believe that it is big enough 
to even sacrifice its interests, if need be, but as | 
see the situation, there is no sacrifice that will | 

made, because to me it seems that it is to the interes 
of the profession to keep your hold, because I know 
something about how hard it was to get. 

Dr. Zelle (Springfield): I would like to ask D; 
Coolley, in the four and a half months that he has 
been in the convention, what he has done for thx 
medical profession of the State? 

Dr. Bowe (Jacksonville): I believe that there are 
many of us that will heartily agree with what Dr. 
Coolley has said, but I am sure that the opinion of 
the men in the profession who have given this matter 
serious thought is this, that the view of the members 
of the constitutional convention who are opposing this 
question is very circumscribed. 

I vie with any man in his devotion to the prii 
ciples upon which our Government is founded. Thy 
Constitution of the United States and the Declaration 
of Independence are the greatest documents th 
were ever conceived by the mind of man, and arom 
the principles that are stated and evolved in thos: 
documents are based the various constitutions of ow 
sovereign states. 

Those who seek special privileges before this co: 
stitutional convention are trying to evade and divert 
this question by stating that it is a question of legis- 
lation and is not a constitutional matter. And, as 
have just said, with my great respect and regard f 
our constitutional form of Government, yet in vie 
of what has occurred in the last few years, it must 
be apparent that as long as mortal man exists, his 
vision will be limited, circumscribed, incorrect, and 
things done today may not be adequate for tomorro\ 

Just so in this very question that is before us. W« 
are not here asking for any special privilege for t! 
medical profession, for any individual or group oi 
men. We come before the people of the State of 
Illinois as the first friend of humanity and the first 
friend of our Government to which we yield allegiance 
second to no class of men in this country. 

I wish that Dr. Coolley would kindly take this mes- 
sage back to the constitutional convention—brie! 
call their attention to what has happened in the past 
few years. The full requirements of the Constitution 
of the United States were called upon to meet the 
emergency of the great World War. Where it was 
inadequate, it was interpreted to do such. Here is 
a question that is based upon material fact. Her 
is a great medical profession that has existed since 
civilization. It brings before us all that has been 
contributed by the civilization of the world. It brings 
before us material fact. It brings before us con- 
structive fact. It brings before us constructive ac- 
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complishments. When the World War went on and 
our Allies were involved, they were exhausted as to 
medical men. We entered the war; then the burden 
was clearly up to the medical profession of this 
country, and the greatest factor, and the factor that 
won this war, was the position and the attainment 
and the ability of the American Medical Association 
and its component members. You know that, gentle- 
men, it is a fact that is recognized by the world. 

| want to say to you gentlemen of this House of 
Delegates, if the vision of the Illinois constitutional 
convention is so circumscribed and so warped by the 
champions of those who are seeking special privileges, 
who are seeking to cloud and to controvert great 
material facts that have recently come before us, who 
will suffer but our Government? 

There is not a more destructive influence in this 
country today than the very influences that are fight- 
ing this question before us. It must be apparent to 
every thinking, intelligent person in this country who 
has studied this question, that one of the essential 
factors in our national defense in war, in peace, is 
an educated, intelligent, constructive, progressive, 
patriotic medical profession. 

| have heard from the members of the constitu- 

Their attitude is largely as stated 
It is a matter of evasion. This is 
clearly a constitutional matter. We are asking for 
no special privileges or anything of that kind. I am 
sure there is not a man in the medical profession, if 


tional convention. 
by Dr. Coolley. 


his material existence depended on it tomorrow, that 
would not subvert his personal interests to the in- 


terests of his country. We have proven that. And 
I say to you, gentlemen of this House of Delegates, 
that just as sure as this present trend of thought, 
this wholesale epidemic of advanced Socialism and 
personal privilege progresses in this country, our pro- 
fession will deteriorate, become less and less; we 
will degenerate in our ideals, and we will become an 
ineffective profession and a poor asset to our gov- 
ernment, 

Therefore, the one matter that I wish that Dr. 
Coolley would take back to this constitutional con- 
vention is,our attitude in this matter. We should 
present a militant front, and that should be presented 
in a way that our attitude will be made clear, that it 
is not our fight. 

Personally, I have become so exasperated in these 
matters that I have often thought that the public 
should sink in their own filth, but every man should 
arise to this occasion and subvert his personal interests 
to the interests of his country, and just as sure as 
that constitutional convention and similar bodies ig- 
nore facts, ignore history, ignore the accomplishments 
of education and civilization, we will fail. 

This isn’t a question of anybody’s interests, it is 
a question of right or wrong. Are we going to com- 
promise our position, are we going to side-step on a 
great moral question? There can be but two sides on 
a moral question, right and wrong, and we are right 
on this question. We have demonstrated it and his- 
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tory has demonstrated it. Are we going to sidestep 
or make any compromise in this question as it now 
confronts us? I tell you, gentlemen, this is an hour in 
history, and it is a chance for us to establish a pre- 
cedent here, and personally I believe in standing firm 
for truth. 

The time may come in this country, if this thing 
continues and these cults and paths and other or- 
ganizations exist, when the Government may have to 
draft, enlist men in the medical service and carry 
on a system of medical education to preserve the 
citizenship of this country. I thank you. 

Dr. Collins (Peoria): I would like to make just 
one correction in Dr. Coolley’s remarks. He spoke 
of this country as a democracy; it is not a democracy, 
it is not an autocracy, it is a republic, and those of you 
who have read Henry Atwood’s recent book will un- 
derstand what I mean. 

Now, the medical act under which we are operating 
in Illinois was a compromise in which the drugless 
healing folks were allowed to practice in this state. 
It would have been all right if they would just stay 
put. We know that in the last meeting of the legis- 
lature, the osteopaths came in there and wanted to 
practice medicine just as we do, the chiropractors 
wanted to do the same thing. So we have had that 
fight for years, and the fight is getting worse. 

It seems to me that this principle in Article 300 
ought to be settled by the constitutional convention, 
and be settled right. I believe we ought to stand by 
the resolution that we passed yesterday. 

Dr. Hercules (Chicago Heights): I had no notion 
of speaking upon this subject, but a few thoughts 
have come to my mind, and I would like to refer to 
one little incident that happened in Congress and 
Uncle Joe Cannon’s answer to it. Uncle Joe had 
tolerated their political moves until he couldn't toler- 
ate them any longer. There was a principle at stake, 
and when they got through, in answer to it, he said, 
“Ah! fudge!” 

Now, that is my notion. I believe first in prin- 
ciple. I believe in the Declaration of Independence. 
I believe it was a principle before our constitution. 
I remember but a few words of the Declaration of 
Independence—“These rights we hold as inalienable, 
life, liberty and the pursuit of happiness.” Property 
rights came second. I believe the greatest asset to 
our country is the lives of our individuals, and who 
besides the medical men are doing more to perpetuate 
that one thing? Therefore I believe that we ought 
to inculcate our principles. We are not asking for 
special privilege. We are asking for freedom from 
the charlatan and the ignorant. 

Dr. Nelson (Springfield): I expect to say but a 
very few words, because there are so many in the 
convention who are more competent to discuss this 
question than I. But Dr. Coolley brought forth some 
arguments which couldn’t help but make an impres- 
sion upon me. 

One of these arguments, of course, was one thing 
with which we are all familiar, and that is that the 
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constitution is but a fundamental principle. We all 
know that, and that is just what we want in the med- 
ical profession. The legislature has met biennially and 
they have thrashed this question over and over, and 
it has simply been a hold-up to the medical profession 
of Illinois every two years. 

Dr. Coolley states that if this Article 300 is placed 
in the constitution, that his fear is that it will nullify 
our present medical practice act. If it should ab- 
solutely nullify the present medical practice act, how 
many of you gentlemen would fear it? If that medical 
practice act was wiped off the statute books, I don’t 
think any of us could see any difference in our daily 
profession. But I wouldn’t like to see it, of course, 
nor do I think that it would accomplish that. 

But Dr. Coolley comes forward with another argu- 
ment, that it would not only nullify the present act 
but that the legislature would have power to place 
the standard, and they would place it so low that it 
would bring us down to their level instead of elevat- 
ing them up to our level. Granted that that is 
true. Dr. Coolley says that through the efforts of the 
medical profession of Illinois, we have succeeded in 
putting on our statute books the present model, as 
they call it, medical practice act, which Dr. Drake 
said the other night was the best in the United States. 
If that is so, if through the efforts of the medical 
profession, they have succeeded in establishing and 
putting on the statute books this model practice act, 
couldn’t we, with that same force and influence, if 


the legislature dared to lower the standard, bring 
that standard up to where we demand that it shall 
be? 

What we want is a fundamental principle, that 
only one door shall admit anybody to practice the 


healing art. With that fundamental principle, leave 
it to us to force the legislature to make the standard 
and we will get busy. If we forced them to put that 
model medical practice act on the statute books we 
can force them to make a standard. 

There is one thing, Dr. Cooley, that I would like 
for you’to bring back to that constitutional conven- 
tion. My friend, Dr. Bowe spoke about when this 
world was in war and they needed the medical pro- 
fession, and it is an admitted fact that the world 
is indebted to the American Medical Association more 
than any other’ one factor for the termination of this 
war, and when this crisis came, who did the Govern- 
ment call upon? Did they call upon the Christian Sci- 
entists? Did they call upon the osteopaths? Did 
they call upon the chiropractors? No, there wasn’t 
one of them that was permitted to carry on this war 
in any official capacity. You all know that. Do the 
members of this constitutional conveytion ever cgn- 
sider that fact, Dr. Coolley? 

If these chiropractics, these osteopaths, Christian 
Scientists, etc., are permitted to carry on the healing 
art and they are tolerated by the public, why doesn’t 
the public recognize it and in case of a crisis like 
our late war, why don’t they recognize them and call 
upon them? I want to go down for a principle, and 
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I hope that this convention will stand on this question 
right and go down to defeat rather than waiver om 
iota. 

Dr. Burkhardt (Effingham, Ill.): I recognize t! 
fact that this is getting to be rather tiresome, bu: 
I will make my remarks very brief. I can not or 
could not feel contented, my conscience would not 
feel clear, if I didn’t express myself at this time upon 
this question. 

I feel as the other gentlemen feel in regard | 
Proposal 300. We all know that a constitution is a 
letter of instruction, you might say, from the peop! 
to the legislative representatives of the people, tha: 
they can go thus far and no farther in regard to 
legislative matters, and that they give them, you 
might say, so much of their power—that is, the pe 
ple’s power—and no more. 

Now, admitting, as Dr. Nelson has said, if the 
acceptance or putting into the constitution of this 
state Proposal 300 should result in the wiping out 
of the present Medical Practice Act, it can’t damage 
the medical profession nearly as much as it would 
damage the medical profession if Proposal 300 had not 
gone into that constitution. So, it seems to me the 
only safe thing for the medical profession to do in this 
crisis, and I consider it a crisis, a critical period 
at least, in the history of medical legislation in this 
state, because now is the time we must get what 
we want, or the medical profession will have to drift 
along the same lines for another fifty years perhaps, 
until another constitutional convention is called. 

Now, speaking of the present Medical Practice 
Act, it being a model act, with all due respect to the 
powers that are administering it, if it is a model 
practice act, if it is the model among all the states 
of this union, I say, God help those that are lower, 
or, I mean, God help the rest of them if this is the 
model. 

You all know as well as I do that the state is 
infected, and very much infected, throughout its 
whole territory, by quacks and charlatans, and if it 
is a model practice act the administration of that 
act is indeed very inefficient—that is what I have 
to say in regard to the present Medical Practice Act. 

I am close to St. Elmo, Illinois, where they are 
coming by train loads, not only from the State of 
Illinois, but from other states, on crutches and so on 
There is a man there who has made two or three 
fortunes, without any investment, without any educa- 
tion. The only superior knowledge he claims, or 
reason he claims for possessing the power to treat the 
sick effectively, is that he is the seventh son of th« 
seventh son. So, I don’t know how he comes under 
their Medical Practice Act, how he gets the authority, 
but he seems to have the authority to take in th 
money. 

Dr. Sloan (Bloomington): I believe with Dr. Bowe 
we ought to have a militant front. Jumping onto 
two or three of these men and sending them down, 
even if they do exactly as we instruct them to <o, 
is not my idea of a militant front. 
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| was talking to one of the members of the con- 
stitutional convention ten days ago in regard to this 
very question. “O, hell!” he said. “You claim to 
have six thousand five hundred physicians in the State 
of Illinois and you can’t control fifteen hundred votes 
to save your life. You can’t control fifteen hundred 
yotes out of your own profession and you can’t con- 
trol anybody else’s.” And he is almost right. 

Now, the general practitioners of the State of IIli- 
nois—surgeons can’t control so many votes—but the 
eeneral practitioners of the State of Illinois, espe- 
cially since the women can vote, can control every 
single election if every general practitioner will get 
together. We have a committee on legislation to go 
down and work on the legislators, but we haven’t any 
committee to get out here and control votes, and 
they don’t pay any attention to us down in Springfield 
because we don’t control votes. 

If we had been controlling votes for the last two 
or three years we would have put the fear of God 
into their hearts and we could have anything we want. 
What Coolley tells them when he goes back is going 
to amount to very little. He is only one of them. 
The others are going to do just as they please, and 
they are going to consider the profession of the State 
of Illinois in the light of fifteen hundred votes. 

Dr. Humiston: Mr. Chairman and Members of the 
House of Delegates: For lack of powerful phonation 
| must apologize, but I shall attempt to say some- 
thing and to take up seriatim the points touched upon 
by Dr. Coolley. 

I wish this House of Delegates to know a little 
about how this Proposal 300 came to be introduced 
and apparently so precipitately. It was in preparation 
jor some time, but the attorney for the society was 
cut of town and it was not prepared until about the 
time it was introduced; and then, being a member of 
the committee charged with the important duty and 
responsibility of seeing something done or attempted 
in this convention, I discovered in one of the evening 
papers that only forty-eight hours remained in which 
to get a proposal except upon unanimous consent. 

Do you suppose unanimous consent could be had 
in that House of Delegates for the introduction of 
this?’ Two doctors in that convention would object 
to it. One of them has objected here this morning 
on grounds he thinks are good, and our friend, Dr. 
Whitman, of Belvidere, has objected publicly since. 
We could not get in there for the two doctors, not 
counting the Christian Scientists. 

It was necessary to arrive. The only way to get 
that before the convention, it seemed to us, and I 
counselled with several, was to telegraph it. The 
telegraph company refused to sign my name in the 
middle of the message and consequently the preamble 
got into the telegram as part of Proposal 300. It 
doesn't belong there and I so stated in my opening 
remarks to the committee before the convention and 
explained it. They understood that. They were 
asked to rewrite it if it was not Mm proper form. 

The question as to whether this is legislative or a 
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constitutional matter is open for discussion. I will 
quote you a letter from the chairman of the con- 
stitutional convention—quote from it, not read it all. 
lf I were to read you all the letters I have here it 
would take a long while, and those I have in my 
grip—not a very considerably small number of which 
are letters from Dr. Coolley—which have been for- 
warded to me, to show us who are our friends and 
who are against us. 

I want to say further in the manner of this intro- 
duction that as soon as Chairman Woodward received 
it he sent for Dr. Coolley, and I do not wish to rep- 
resent—I would regret very much misrepresenting 
anything in the way of fact, and I desire to be cor- 
rected if I do. Matters of opinion are my own and 
I stand for them. He sent for Dr. Coolley and in 
his presence he wrote this letter, which meets Dr. 
Coolley’s approval and of which he has a copy. 

I will not attempt to read it all except that he 
says the matter is, in his opinion, a legislative affair. 
And then he further says, “The state constitution is 
a limitation upon the powers of government. The 
federal constitution constitutes a granted power to 
the government. The state can exercise all the pow- 
ers of government not prohibited to it by the state 
constitution.” 


What in the world does this mean here beginning 
on line six in the middle of Proposal 300 when it 
says, “No power shall exist to impose hereafter any 
terms or restrictions or give power to any person or 


persons to treat or undertake to treat any ailment, 
infirmity, or disease of another for pay, reward, or 
compensation upon any different terms, limitations, 
qualifications, or present requisites from those granted 
or limited to every other person or persons who may 
hereafter be licensed to undertake to treat or cure 
the sick or infirm, or to preserve from sickness or 
infirmity persons within the state.” 

The object of that thing and the one thing which 
Judge Hill, speaking for the Christian Scientists, ad- 
mitted was constitutional material, and we have a 
stenographic report of the debates that took place 
there before that committee, and he admitted that that 
part of it was a limitation of power. That is the 
part we want. We want to fix it so that the legisla- 
ture cannot traffic in human lives, and cater and sell 
out, peddle out, the privilege of treating the sick in 
Illinois to anyone that can get their ear through a 
lobby. 

As still further evidence of the good faith in which 
this thing was received down there, I desire to say 
that it was telegraphed in to reach that convention 
on the twenty-fifth day of February, that this letter 
informing me that the chairman of the convention 
could not, of course, introduce the thing. Dr. Coolley 
had knowledge of the fact that it was there, that it 
was begging for a sponsor, and I called up on Fri- 
day, the last day in which it could be introduced, and 
secured its introduction through a representative in 
the constitutional convention, one of my nearest neigh- 
bors, and he introduced it for us. 
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This letter telling me that it could not be introduced 
in the way in which we did was very considerably 
written. It was mailed about four or five or six 
hours after it was too late to take advantage of it, 
and it still had to make the trip from Springfield to 
Chicago. That is the kind of encouragement we got 
when it did arrive. 

To show you that Dr. Coolley’s first impression of 
the matter has not persisted, that his opposition has 
grown and wobbled and changed into something dif- 
ferent, I desire to read an extract or two from his 
own letters. It was in reply to a letter urging him 
to support this, and it says, “The first attack was 
made by the medical freedom people with a ridiculous 
article which is enclosed to you. For fifty years they 
have had the power—that is, the legislature—for forty 
years has the medical profession been trying to get 
from them decent medical legislation. The result is 
well known to you. The constitution is all right on 
that point as it is and the best we can do is to let 
it alone. Why Humiston and his friends should send 
that telegram and stir up every personal liberty crank 
on earth just as they were sleeping sweetly I cannot 
understand. Now it is up to them to come down 
and see it through.” 

We have offended the personal liberty men and 
aroused them to action. Here is the modus operandi 
of arousing the personal liberty cranks and the 
League for Medical Freedom. On nearly the last 
day in which this could be introduced in the con- 
vention it was introduced. It had such an arousing 


power that on the 19th of January, over a month 
beforehand, the legislation for medical freedom got 


busy and asked for special privilege. 
that it has had wonderful effect. 
influence. 


I will admit 
It had a retroactive 
Before the thing was born, for a month 
it began to exert its baneful influence upon the League 
for Medical Freedom. 

Dr. Coolley: I didn’t understand that. 

Dr. Humiston: I do wish to be fair. I should 
regret exceedingly to stand here and in any way 
misrepresent your position. [ am sorry that it is 
what it is, and I hope we can influence you in im- 
proving it. I say that in your letter you stated that 
this thing had aroused the League for Medical Free- 
dom, or these personal liberty cranks, and then I 
said the influence must have been wonderful because 
the League for Medical Freedom had been in action 
over a month and it must be a wonderful influence 
on the 25th of February to cause the introduction 
by these quacks and would-be sponsors for everything 
crooked to cause them to introduce something on 
the 19th of January. 

Dr. Coolley: Mr. Chairman, that is exactly the sit- 
uation. They had been before the committee—that 
answers this gentleman here—they had been before 
the committee, had been in Springfield almost con- 
stantly since the convention convened, and had sub- 
sided apparently until this matter came forward, and 
then they came back. That was the situation exactly. 

Dr. Humiston: I think it would be only courteous 
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to Dr. Coolley to let him reply when I am through 
I don’t mind the interruption in the least. It doesn’t 
break the thread of this story, as it is such a long 
one, and it has so many ends that you can’t pick it 
up in the wrong place. But when I am through | 
am perfectly willing to listen to any corrections where 
I have made a mistake in interpretation and to any- 
thing that looks like a misrepresentation of facts. 
There is no misrepresentation intended, and when 
I read his letter, if there is anything wrong with it, 
over his signature, we will let him revise it if he 
wants to. 

Now, with reference to the underground influences, 
forces that are working against the constitution, un- 
derground influences that we should listen to are 
those which should be in favor of putting this Pro- 
posal 300 into the constitution. We should stand 
beside and visualize the untimely graves that have 
been filled through this vicious cult known as the 
Christian Scientists. Their numbers are almost num- 
berless. There is not a community where you live 
and work where you can not point to many such 
instances where diseases which are curable by the 
means at our command have been permitted to reap 
the harvest of death, and the innocent children are 
the sufferers. 

I would rather be right or wrong, whichever side 
you put it when it comes to splitting hairs about legal 
questions and be on the side of the innocent children 
that are secrificed on the altar of vicious and crazy no- 
tions of this kind than for the love of money and of 
little else. 

Just the other day—within ten days, less than that— 
there was a verdict of guilty of manslaughter, or one 
of the forms of verdict covering murder in New 
Jersey against a father who permitted his child to die 
of diphtheria without calling a medical man in at- 
tendance. If we have the best law there is in the 
United States on governing medical practice, let us 
swap it for the one they have in New Jersey. 

In Ohio the Christian Scientists cannot charge for 
their business—it is a business. They know it is a 
business. It is only the business side of it, the mer- 
cenary features which are attacked here. It is treat- 
ing for pay and maintaining offices and doing things 
of that kind which is aimed at in this. There is noth- 
ing about the religion, if they want to call it that, 
which is an issue in any way. The bill of rights has 
nothing to do with the business of this kind of get- 
ting money. 

If they wish to avail themselves of the constitu- 
tional amendment—and they quoted the fourteenth 
of the United States—why don’t they quote the first 
on the religious proposition and go into Ohio and 
say: “Here, the first amendment to the Constitution 
of the United States says that we in our religion can 
go out and gouge the sick and cover ourselves and 
bedeck ourselves with silks and satin and feathers at 
the expense of the sick that we have hornswoggled 
into thinking that we can treat by absent treatment.” 

In many states the Christian Scientists have had 
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decisions saying that it is a constitutional right which 
they enjoy in connection with what they call religon 
to treat the sick, and Judge Hill admitted that that 
was the basis of these decisions that I sent to him be- 
fore the committee—Dr. Coolley was present. Then 
if it is the constitution that is at fault, in the name of 
Heaven, let us amend the constitution and get at 
them. 

If it is in the hands of the legislature to do what 
they please now, and after this is changed, or should 
it be changed, what if we lose? We have lost simply 
this—a few barnacles and a great many of these 
criminals who zre nothing less than moral murderers, 

ho treat the sick without knowledge and promise 

» cure incurable diseases—we have lost simply that. 
We lose the Medical Practice Act. With it we lose 
Exemption No. 5 of Section 20—the one spot of 
gangrene and a stinkpot of iniquity that we would 
be much better rid of and be better off with no 
Medical Practice Act at all if we are going to license 
criminals to do what they please without any medical 
or educational qualifications whatever. 

\ledical education has not been established by law. 
the law has dragged along behind. The medical 
education has been put up where it is by the doctors, 
and they are not going to let it down if the fifty- 
seven varieties of lawyers and two medical men in 
the constitution help us out or if they do not. 

The Department of Registration and Education in 
lilinois is requiring now with the consent, co-oper- 
ation and approval of the medical colleges—they are 
requiring three years more than the minimum that is 
set forth in this model medical law, the like of which 
was never born before. We are already three years 

ve any such medical practice act. Do you sup- 
ose the universities that are doing medical education 
ire going to wait until Springfield votes that a little 
lower in order to drop? No, they are three years 
hove it aready, and they will be higher than that 
pretty soon. 

{[ am not at all worried as to what would happen. 
| think I ought to read a letter from Dr. Hektoen to 
Dr. Coolley on this very point. Dr. Hektoen, I dare 
say, most of you know by reputation. I do not need 
to tell you that he is one of the greatest men in 
medical education and in the medical profession in 
this country, one of the lights in pathology, one of 
the best ever prduced by Illinois. 

“It seems to me that the reason we have fared 
so poorly at the hands of the legislature in the past 
is that we have assumed a defensive rather than an 
otfensive attitude in regard to many special measures 
providing for licenses in medical practice in some 
form or other. Proposal 300 marks a definite change 
in this attitude of medical organizations and notice 
is being served on all parties concerned that from 
now on the war will be carried right straight into 
the country of the enemy rather than confined to 
minor skirmishes on the border. 

“If Proposal 300 goes into the constitution a great 
principle will have been established. That a revision 
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downward of the present standards necessarily would 


follow I am not ready to accept as an unavoidable 
consequence. The same elements that would carry 
this principle into the constitution would still dom- 
inate the situation. And even if these should result 
in some changes in the present standards, I believe 
that the benefits from the incorporation into the con- 
stitution of this new principle in the end will out- 
weigh any possible damage from such changes.” 

That voices what I would say on that point. I 
believe that Dr, Coolley’s alarm on that point is sin- 
cere. I do not believe it is well founded. I neglected 
to say under the point of introduction that Dr. 
Coolley told me that he resented somewhat the pre- 
cipitate way in which this was introduced and the 
manner of its introduction. I*think he was satisfied 
with the explanation which I made to him, that it 
was a matter not of showing discourtesy to the mem- 
bers of the medical profession who were there, but 
a matter of necessity, due to the things which I have 
outlined to you. 

lf I did not make that plain I want to make it 
plain now, that it would not have been in there at 
all if it had not been done in the way in which it was. 

Now, I have interviewed many of the leading re- 
ligious denominations of this country. I have gone 
to the topmost point. I am not going to state names 
and places and personages because I do not wish to 
cause embarrassment, and anyway, you would have 
to take my word for it. But I have been to Jew 
and Gentile, to Protestant and Catholic, and with 
one accord they say, “Proposal 300 is right.” And 
for my part | know of no higher rule of action than 
to know that a thing is right. And if there is any 
grounds at all in which a move is feasible, we should 
make that win or lose. 

There is one unfortunate thing in connection with 
this. My written report criticized nobody. If it had 
not been injected into this House of Delegates, a 
discussion of this thing from other quarters, there 
would have been no occasion for any criticism of 
anybody. You may not call it criticism—take that 
as you please. Facts are all that I wish to recount 
to you just now. After this had been introduced to 
the committee on miscellaneous subjects, of which 
Dr. Coolley is a member and was present, and he 
showed me every courtesy, asked me to take a seat 
beside him—his cooperation ended right there. 

I. wished him to ask some question. He said he 
didn’t care to ask any questions. He didn’t ask any 
that I requested him to. That was a matter of judg- 
ment, and I haven’t any criticism to make on that 
point. He may have known the people there better 
than I. But there arose from a seat a member of 
the convention by the name of Dr. Whitman; of 
Belvidere. As a member of the convention his opin- 
ion carries weight, and he addressed the committee, 
directing most of his remarks—that is, the Committee 
of Miscellany—directing most of his remarks to me 
and questioning my right to appear there in the name 
of the society, discrediting your representative and 
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Council for sending me there, and in every way made 
a speech which was highly satisfactory to the Chris- 
tian Science lobby, which packed the place. 

The motives for that you may as well guess as I. 
I do not understand how a member of the medical 
profession could come in there and question the offi- 
cial acts, organized as we are, knowing that it was 
impossible to consult every individual member of this 
society in the State of Illinois, could come in there 
and discredit your representative, thereby the author- 
ity of your Council, and sent there for this particular 
purpose, as they knew exactly what was being pre- 
sented. 

I want to say that I learned from those members 
of the committtee that are favorable to Proposal 300 
that his talk there, a member of the committee, and 
a doctor especially had a very unfortunate effect and 
is the worst thing they have to combat in getting 
this thing through. I have had it told me time and 
again that if the doctors in this convention were as 
heartily in favor of it as our man Whitman was 
against it, it would certainly go through the com- 
mittee with the majority report with a good chance 
of being adopted. 


That is a matter of opinion. It comes from more 


than one member of the convention, and also comes 
the statement from another member of the conven- 
tion, which can be corroborated here, that he was 
against it because Dr. Coolley was not in favor of 
it, and thought it emanated from Chicago and was 
put up by a few men and did not voice the opinion 


of the medical profession. And this man said, “If 
your representatives in the convention are not in 
favor of it, why come to me about it?” 

Now, I do not assert or expect that Dr. Coolley 
and Dr. Whitman represeut this society, that is, they 
are not representing this society in that we elected 
them as our representatives in the convention. There- 
fore they are not responsible to us for what they 
say or do, but I do say that Dr. Whitman is re- 
sponsible to this society for discrediting this society 
and succeeded in it, in a talk before the committee, 
saying we had no right to present such a thing and 
it did not represent the wishes of the society. 

I offer no comment whether anything should be 
done or anything further said. I recount the fact. 
The personal attack upon me I take as a compliment. 
The enemies that one makes sometimes are a tribute 
to his character and what he stands for. 

Roosevelt said among the many things that he 
said, and said so well, “I have less fear of my ene- 
mies than I have of my fool friends.” 

I believe that if the Committee on Miscellany, and 
some of them are absolutely opposed to putting any- 
thing in the constitution on this subject, and I think 
I may once more voice an opinion—now this is my 
opinior—that the reason this thing is not easy is 
because’ they do not wish to stir up the political 
antagonism of these organized lobbyists who are there 
from one year’s end to another when there is any- 
thing to do, who spend money liberally; and the po- 
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litical makeup of this convention is not greatly dis 
similar to that of the legislature, and they are afrai: 
of these people, and political cowardice is the reaso: 
they don’t come out on the right side of this mora! 
question. That is my opinion. 

They are afraid to stir up the religious questio: 
At Dr. Coolley’s suggestion, we have had two sul 
stitutes prepared, and I don’t think very much 0; 
either one of them. One of them puts the one wor 
“health” into the bill of rights. These proposals ar 
not worth the time to take anyway. There is : 
motion before this house that I know of. 

I would like to say more. You know my positio: 
The answer to Dr. Whitman took place in the ele 
tion a little while ago. My sentiments were known, 
and I expect to carry out the wishes of this Hous. 
of Delegates in doing the best I can to organize 
political committee in every one of the hundred an! 
two counties of this state, to show the members «i 
the legislature that we do have a little sting in u, 
after all. 

Dr. Coolley: You all concur with me in everything 
that has been said of a complimentary character to 
the medical profession, what it stands for, what it is 
This is nothing more or less than a difference 0: 
opinion about how to get what you want. And. 
after all this, I must admit that I fail to see why 
we should undertake to run this gauntlet throug 
these committees, through the convention, out befor 
the polls and come back before the same legislatur: 
It is only a matter of opinion—that is all. And | 
will say to you, as doctors, if this ever comes tv 
a fight down there you have nothing but my suppor: 
whatever it amounts to, but step after step, 
expect to go and come back to the legislature. 

Somebody said here that the present law was 
compromise. That is true, and a very, very har 
ene to get. When you open this question before 
legislature to reestablish the standards and what it 
will be and who it will take in and who it will not. 
talk about doctors as politicians—why, some of the: 
cults can make us look like thirty cents. 

When they go to the polls it is not the fellow’s 
money invested; it is every patient, every friend 
The propaganda that will go out over this state w 
one of the strongest that ever went against an) 
proposition in the world. 

After this is all accomplished that you are askir 
after it is written in the constitution and the doc: 
ment adopted, and you come back to the legislatu: 
you are in a position that I have believed and firm! 
do at this moment believe will be unwise and hurt 
your position instead of helping it. That is all there 
is of it, but if you undertake to present this, give 
an able hearing. 

Now, as far as these letters are concerned, I am 
glad they were submitted. They simply say what | 
have said here. The first thing that came befor 
that convention was the medical freedom people. T!:e 
gentleman asked what I had done for the medical 


profession. I don’t even claim to have defeated that 
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thing because I think the committee before which 
it came, of themselves, without a word from any 
medical man on earth, after hearing their position 
stated, would have done just what they did do. 

Everything subsided, so far as that question was 
concerned, and my letter—I don’t even admit that it 
was unwise; it simply stated to a medical friend of 
mine the fact that they were again stirred up and 
down there—that is all. And they have been there 
ever since. They have been there to meet anything 
nd everything—that is their religion; that is. the 
vay they get what they want. And you take it from 
me, now, if the time ever comes when you go before 
the legislature—and I want to go on record here as 
saying that if the time ever comes that you go before 
the legislature to re-establish your standard of med- 
ical education—the medical profession will get the 
worst of it. 

The Chairman: Speaking for the medical profes- 
sion, I think as chairman I have the right: There is 
1 difference of opinion in politics. In my address 
yesterday I said that Dr. Lambert said that the med- 
cal profession did not know what was good for it 
nd he was willing to take that position. Dr. Coolley 
insists that we don’t know anything about politics. 
\Vell, boy, let’s find whether we do or not. 

The Resolutions Committee will now be heard from. 
READING OF RESOLUTIONS 


RESOLUTIONS PASSED AT THE 70TH 
ANNUAL MEETING OF THE ILLINOIS 
STATE MEDICAL SOCIETY, HELD 
AT ROCKFORD, MAY, 1920. 
\GAINST COMPULSORY INSURANCE 
AND ALLIED DANGERS 
Wuereas, A goodly number of medical men 

social standing have given endorsement to 
dangerous un-American schemes and allowed 
their names to be used on propaganda litera- 
ture sponsored by parlor bolshevists whose energy 
and ambitions are directed towards Russianiz- 
ing America at the earliest possible moment, and 
WueEreAs, In most instances these endorse- 
ments have been given without proper consider- 
ation or investigation of the subject matter en- 
orsed, and while in most instances these medical 
ven have withdrawn their support and endorse- 
ent after a thorough study and enlightenment 
the subject, nevertheless such endorsements 
ave proven valuable propaganda for the pro-- 
wnents of these dangerous schemes, the original 
upression lasting long after endorsements have 
‘een withdrawn, therefore, be it 
Resolved, That the House of Delegates of the 
Illinois State Medical Society cautions the pro- 
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fession of the dangers of socializing propaganda 
with which the country is being flooded at the 
present time. That the House of Delegates ex- 
press its disapproval of physicians lending their 
namse to un-American schemes (so prevalent to- 
cay), before they have thoroughly investigated 
same and studied the possible deleterious effect 
the passage of such laws might have upon the 
people and the medical profession, be it further 

Resolved, That the House of Delegates of the 
Illinois State Medical Society again go on rec- 
ord as opposed to Compulsory Health Insurance, 
and that it reaffirm its resolution passed at the 
annual meeting of the Society, 1917, 1918, 1919, 
as follows: 

“Resolved, That the House of Delegates of 
the Illinois State Medical Society go on record 
as being in favor of State Rights and expresses 
its disapproval of the attempt by the Federal Gov- 
ernment to usurp the functions and duties that 
legitimately belong to the several states, and, be 
it further 


“Resolved, That the delegates from this So- 
ciety to the House of Delegates of the American 
Medical Association be and hereby are instructed 


to oppose State Medicine, Compulsory Health 
Insurance, Nationalization of the City, County 
and State Health Agencies and allied dangerous 
holsheviki schemes in the next House of Dele- 
gates of the American Medical Association, and 
to vote only for such candidates for offices of the 
A. M. A., as have pledged themselves to do all 
in their power both in Congress and in the sev- 
eral States of the Union to defeat all like vision- 
ary schemes that are being put forward at the 
present time.” 
COMMITTEE ON HEALTH INSURANCE 
OF ILLINOIS STATE MEDICAL SO- 
CIETY. 


STATE RIGHTS IN HEALTH MATTERS 
Wuereas, There is a growing tendency in our 
National Congress to invade the authority of 
tle states by the introduction of bills authoriz- 
ing various departments of the Federal Govern- 
ment to exercise public health functions and du- 
ties properly belonging to the states, and 
Wuereas, There is an equally dangerous ten- 
dency in our own state towards the assumption 
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by voluntary and irresponsible extra govern- 
mental agencies of powers and functions properly 
belonging to the legally constituted Health 
authorities, therefore, be it 


Resolved, That the Illinois Medical Society 
disapproves of any action whereby the Federal 
government attempts to exercise authority over 
health matters in any state except insofar as ques 
tions of National or interstate importances are 
involved and that we urge that the regulations 
of all State Health matters be under the direction 
of the legally constituted Health authorities of 
the state as the representative of its citizens in 
health conservation, operation, and be it further 

Resolved, That we condemn the principle of 
Federal State aid as pernicious and dangerous; 
that it is an encroachment on the functigns of the 
state and an invasion of State authority tending 
to the demoralization of State Public Health 
work, rather than its development. 


DR. BISHOP PERSECUTED 
Wuereas, Dr. Ernest 8. Bishop, Clinical Pro- 
fessor of Medicine, New. York Polyclinic Medical 
School, a very eminent physician and authority 
on Drug Addiction, has been arrested for al- 
leged violation of the Harrison Anti-Narcotic 
Law, and , 


Wuenreas, Dr. Bishop more than any one man 
in the world has contributed to the scientific lit- 
erature of the subject during the past eight or 
That no other man has worked upon 
the subject of Addiction in communication and 
active co-operation with so many of its diverse 
angles and manifestations, and 


ten years. 


Wuereas, The personal sacrifice that he has 
made in his work are well known to very many 
people. That the opportunities for capitalizing 
his work and reputation and his refusal to avail 
himself of such opportunities are well known, and 

Wuenreas, His nine years of writing culminat- 
ing in his new book, “The Narcotic Drug Prob- 
lem,” has been the clearest exposition of the scien- 
tific and other materials of this condition in med- 
ical print. His professional attainments, titles 
and conne¢tions guarantee his standing personal 
and professional, and 

Wuereas, This matter is of great importance 
to the medical profession, to those suffering from 
the disease of addiction, and to the public, and 
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WuHeEreEs, It has been at all times very evi- 
dent to those who have watched operations of a 
certain coterie of New York Doctors that the 
theory Dr. Bishop propounded would make ene- 
mies. That he was bound to tread on a number 
of mercenary corns. In this connection we would 
like to ask why he has been badgered in season 
and out of season by threats from high places to 
get him if he persisted in flouting his views that 
drug addiction is a disease. That it is generally 
known by many, physicians high up in their pro- 
fession in and about New York are financially in- 
terested in a stylish Sanitaria which exists to 
treat “dope fiends” and extract enormous fees for 
fake ministrations and pretended cures. Perhaps, 
an unbiased Congressional investigation of this 
institution will show the reason for Dr. Bishop’s 
arrest. 


Wuereas, If anybody had any doubt before- 
hand as to the motives which underlie the arrest 
of Dr. Bishop they should certainly be convinced 
after reading the report of the testimony of the 
hearing of the Cotillo Bill in Albany, New York, 
April 15, 1920. At this hearing judges from 
New York, the District Attorney from the Bronx 
and other prominent laymen brought out insin- 
uations against a coterie of physicians interested 
in a certain stylish “Dope Fiend Sanitarium,” 
which to say the least was far from complimentary 
and which certainly left a very bad impression 
on the audience and the newspaper men present. 

The outcome of the Cotillo hearing has left 
such an unfavorable impression throughout the 
country that it calls for a Congressional inves- 
tigation of Opium Addiction and its proper con- 
trol. The unfavorable impression left at the hear- 
ing of the Costillo Bill was so confirmatory that 
Senator Cotillo, sponsor of the Bill, at once with- 
drew his support and refused to have anything 
to do with it. 


WueEreEas, We believe the arrest of Dr. Bishop 
was a mistake and that if the law was violated 
at all the violation was merely technical and not 
intentional, therefore, be it 

Resolved, That the House of Delegates of the 
Illinois State Medical Society express its confi- 
dence in Dr. Ernest S. Bishop, and in his work 
along the line of an attempt to better the condi- 
tion of “drug addicts,” and be it further 


Resolved, That a Congressional investigation 
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he instituted at the earliest possible moment and 
that it be conducted vigorously by a committee 
of unbiased men in order that we may determine 
the rights of medical men under the present anti- 
Nareotic Law, be it further 

Resolved, That a copy of these resolutions be 
-ent to Dr. Bishop and that a copy of same be 
sent to the Department of Internal Revenue, 
Washington, D. C., and that a copy be sent to 
cach of our Senators and Congressmen. 
\GAINST ADVERTISING THE CHARLES 

B. TOWNES INSTITUTION 


Wuereas, Charles B. Townes, a layman of 
New York, has for several years been making a 
Punch and Judy Show of the medical profes- 
-ion, and 


WuerEAS, Said Charles B. Townes has often 
hoasted that he is the father of the anti-Drug 
Legislation in this country, and 


WHEREAS, There has been much criticism of 
late of the Charles B. Townes Hospital manage- 
ment, New York, both in connection with at- 
tempted drug legislation in that city as well as 
to the motive which underlies the activities of 
the owners of this institution, and 


Whereas, The result of the hearing of the 
Cotillo Bill, at Albany, N. Y., April 15, 1919, 
left a very bad impression in the minds of every 
one as to the motives of some of the people in- 
terested in the Townes Institution when they in- 
troduced the Cotillo Bill, and 


WuereEas, Great publicity has been given the 
Townes Hospital in the lay press, notably, Mc- 
Clures, Outlook, Physical Culture and others; 
much of this publicity being very spectacular and 
very objectionable, therefore be it 


Resolved, That the House of Delegates of the 
Illinois State Medical Society request the Amer- 
ican Medical Association officers to discontinue 
further advertising of the Townes Institution in 
the Journal. 


ILLINOIS SOCIAL HYGIENE LEAGUE 
Wuereas, The Illinois Social Hygiene League in 
January, 1920, asked the council of the Illinois State 
Medical Society for its sanction to hold a meeting of 
the league at Rockford at the time of the annual 
meeting of the State Society (May, 1920) and 
Wnuereas, The council was not in possession of 
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information as to the purposes of the League, ap- 
proval of the request was withheld and 

Wuereas, The superintendent of this league re- 
ported to Assistant Surgeon C. C. Pierce, Washington, 
D. C., that sanction of the council of the Illinois State 
Medical Society had been granted and, 

Wuenreas, because of this false statement said Dr. 
Pierce consented to come to Rockford and address 
the League and 

Wuereas, Dr. Pierce did send a representative to 
Rockford and who upon learning the real facts re- 
fused to address the League, therefore be it 

Resoivep, That the President of the Illinois State 
Medical Society appoint a committee of three to in- 
vestigate the aims and purposes and necessity of this 
League and report to the Council. 

Approved. 





CORONER OF COOK COUNTY 
Dr. Wm. D. Byrne: 

In order to promote the more efficient administration 
of the law and in keeping with modern methods of 
business, your Committee on Resolutions advocates the 
abolishment of the office of Coroner in Cook County 
and recommends in its stead the creation of the office 
of Chief Medical Examiner, whose duties shall be 
the same as those of the Coroner, as they appertain 
to cases of violent and accidental deaths. 

The New York law, in effect January, 1918, is a 
model that Illinois might very well follow, as it places 
the investigation and handling of such deaths where 
properly they belong—i. e., in the hands of the med- 
ical profession, which by knowledge and training is 
exceptionally qualified to direct this very imfortant 
department of civil life. 

Immediate action on this recom- 
mended, that steps may be taken at once to bring 
about the desired change in the organic law while the 
Constitution is under revision. 


proposition is 


Wm. D. Byrne, Chicago. 


All of the resolutions were adopted. 
Adjournment. 





Filth creates flies; cleanliness creates comfort. 





The summer resort with unscreened windows and 
a suspected water supply is a place to avoid. One 
doesn’t go on a vacation to come home with a well- 
developed case of typhoid fever. 





During the hot summer days make every effort to 
keep the baby cool, clean and comfortable. Babies 
will not fret and cry except they are sick, hungry or 
uncomfortable. And don’t forget the frequent drink 
of a few spoonfuls of cooled, boiled water. 





Give the baby its daily bath. After partly drying 
with a soft towel, pat its body gently until dry and 
rosy. Then watch baby laugh and crow. 

—Bulletin Chicago School of Sanitary Instruction. 
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Editorial 


EVERYBODY’S DOING IT. DOING WHAT? 
BOOSTING PRICES. EVERYBODY 
BUT THE DOCTOR. 


This is an era of unprecedented prosperity. 
The wages of workingmen have gone up one hun- 
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been advanced in some instances between 
dred and fifty per cent. The prices of foodstuffs 
two and three hundred per cent. The doctor has 
to pay more rent, three hundred per cent. more 
for his clothes, shoes, his cook and maid of all 
work (if he can get them at all), etc. But he 
still gets only the meager consultation fee he for- 
merly received before the universal boost in prices. 
If the war has really brought about such an era 
of prosperity that laborers go to work in auto- 
mobiles and are able to afford silk shirts, why 
should not doctors, too, share in the gains? If 
the people are really prospering they will not olb- 
ject to paying the doctor a larger fee. We sug- 
gest therefor that every member of the profession 
raise his fees a hundred per cent. or more so as to 
in a measure correspond to the ever-increasing 
cost of living and the necessity of keeping up his 
professional and other equipment. 


have 





1 WENT TO EUROPE A GOOD AMERICAN 
AND I CAME BACK A TEN TIMES 
BETTER AMERICAN. 


Sounds good, doesn’t it? It was brought out 
by Dr. Edward H. Ochsner of Chicago before the 
Michigan State Medical Society at their annual 
meeting, May, 1920. Dr. Ochsner in opposing 
the propaganda for paternalistic government in 
America, said: “If you get this thing fastened on 
a country there can be no step backward. There 
are so many men in the employ of the state and 
they will keep blowing the horn so hard that you 
can’t say a word about it! Lloyd George went 
over to Germany (he was so hard pressed that he 
had to have some scheme) and spent three whole 
weeks studying Compulsory Health Insurance 
through an interpreter! He went to the heads 
of departments and asked ‘How is the scheme 
working? and, of course, they told him ‘It is 
lovely, it is splendid, it is the utopia on earth. 
| make forty marks out of it and the doctor 
down here is getting twelve marks’ (this last as 
an aside). 

“T did not do that. I went to Germany and | 
wore German clothes, and I wore a German mous- 
tache (laughter), it was not much of a moustache, 
but it answered, and I talked the German lan- 
guage. I spent many months there and I lived 
among the people and never slept a night in a 
hotel. I spent seven months in Vienna and never 
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slept in a hotel. I spent several months in other 
places and spent my time among the people and 
they did not know I was an American physician. 
| didn’t let the Eagle scream on every occasion. 
| am proud of that Eagle, he’s a grand bird, but 
there’s no use over-doing it! I went to Europe a 
«ood American and I came back a ten times bet- 
ier American. I went to Europe with six hun- 


dred years of ancestry behind me that hates pater- 
nalism, and T’ll do everything I can to defeat 
paternalism in this great country of ours! !” 





ANNUAL ASSEMBLY 


Tri-State District Medical Society. Waterloo, 
lowa, October 4, 5, 6, 7. Program taken up with 
addresses, essays and diagnostic clinics. Partici- 
pated in by the physicians of Iowa, Illinois and 
Wisconsin ; also prominent members of the pro- 
fession from different parts of the country. All 
physicians who are in good standing in their 
State Societies are cordially invited to attend and 

ring their families. A splendid time is assured. 
‘The program will appear later in this JouRNAL. 





WHAT FOOLS WE MORTALS BE 
HISTORY OF THE TOWNS’ LAM- 
BERT DRUG AND BOOZE CURE 


Below we reproduce letters printed in the 
\ecember, 1917, and January, 1918, issues of 
the Medical Economist showing the discovery ( ?) 
of this formula years before Towns’ alleged won- 

rful work. It has taken four years and a 
-vislative investigating committee to discover the 

reliability of these advertised so-callel “cures.” 


THE 


LETTER NO. 1. 
Newark, N. J., Aug. 30, 1914. 
\ly dear Doctor Towns—I am writing to ask you 
kindly inform me as to the cost of treatment for 
lady in whom I am interested. 
She is 42 years of age and has been drinking in 
spells for some years. 
» months and last about a week. Lately they seem 
come oftener and last longer. Between the spells 
she is apparently well, though nervous. She has been 
treated by several doctors without benefit. They can 
nd no cause for the condition, and some call it peri- 
lical dipsomania. 
What will the cost be, and what can you do for her? 
lease consider this confidential and reply in enclosed 
velope as soon as possible, as she is now in a spell. 
Yours; etce., 


(Signed) Rose Prarr. 


Her spells come about every: 
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In reply to the above letter the following was 
received: 

New York, Aug. 3, 1914. 
Miss Rose Platt, 17 Academy Street, Newark, N. J. 

Dear Madam—Replying to your letter of yesterday, 
would say that nothing short of definite medical help 
will eliminate the effects of the stimulants which have 
been taken in excessive quantities, and put the patient 
where she would feel no craving or the desire for 
such. There is no doubt but what definite medical 
help gives a case decided chance to make good. 
Patients coming to us for this treatment leave here 
not only free from the effects of the stimulants, but 
we also give them confidence in themselves in regard 
to the matter of taking drink. 

The active treatment here necessary to complete it 
does not exceed a week. Few patients remain any 
longer than that. There are some highly nervous 
types, extremely neurotic, which we might do some- 
thing more for. As the active treatment is a limited 
one, we make a definite charge in advance which 
covers the entire cost. For private room the charge 
ranges from $75.00 to $150.00. There is a smaller 
charge where there are two patients in a room, but 
where it is possible to arrange it we always avoid 
patients comirg together. that 
we recommend private rooms. We have a big hospital 
here and can receive patients at any time. 

Yours very truly, 
Cnarces B. Towns. 

It will be noted that Miss Platt addresses Mr. 
Towns, as My Dear Doctor Towns and that she 
describes a typical text book case of periodical dipso- 
mania. She quite naturally thinks, as do many others, 
that Mr. Towns is a doctor. 


having For reason 


For who would believe 
that anyone but a licensed doctor can own and operate 
a hospital in New York City? 

It will also be noted that Mr. Towns makes no 
effort to correct the impression that he is a doctor. 
It helps his business to be considered a doctor, why 
should he remove the impression? 

Does Mr. Towns say: “Dear Madam: All authori- 
ties agree that periodical dipsomania is an incurable 
disease. All we can do for your patient is to take 
care of her during the attack. Our treatment will 
not prevent subsequent attack.”? Oh, no! That 
would be poor business and his, is purely a business 
proposition. 

As Miss Platt indicates that the patient is nervous, 
Mr. Towns aims to get her for a longer stay. “There 
are some highly nervous types extremely neurotic, 
which we might do more for,” writes he. 

If Mr. Towns conducted a hospital for epileptics 
and said, “Epileptics coming here to us for this treat- 
ment leave here not only free from the effects of 
their last fit, but we also give them confidence in 
themselves 


in regard to the matter of 


preventing subsequent fits,” his 


personally 
statement would be 
just as logical, just as true as the statements in his 
letter. 

For from $75 <o $150 he offers to do what? I 
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confess I do not know, and I read his letter several 
times.—Ed. 
LETTER NO. 2. 


Dear Doctor Towns—I heard from a nurse about 
your cures. I had much experience as an attendant 
in such cases and I am now taking care of a young 
man who has been drinking hard for years. He was 
in different places for cure, and at Morris Planes his 
family has been told that he has dementia precox, 
but I think all that ails him is the drink. I told his 
mother that you are a doctor specialist in drink cases 
and she wanted me to find out what you would charge 
for curing him. His people are well fixed and willing 
to do anything. I can’t afford to lose him, so where 
do I come in if you get the case? 

Yours, 
(Signed) M. Kennepy, 
Gen. Del., Atlantic Highlands, N. J. 


FIRST ANSWER TO LETTER NO, 2. 


Monday Morn, 1914. 
M. Kennedy, Esq. 

Dear Sir—I came here today to see you in answer 
to your note, but could not find you. This treatment, 
takes about a week, removes all desire for 

It would be better if your patient would 


which 
alcohol. 


stay a week or two longer than a week and I would 
want you to come and be with your patient. 


The 
charge is $150 for the treatment. I would make a 
lower price for any stay after that and will take 
care of your interest in a money way. One of my 
resident physicians will go down at any time and 
see you at Atlantic Highlands and make definite ar- 
rangements. Please let me know as soon as you can. 
Respectfully yours, 
(Signed) Cuas. B. Towns, 
Per Dr. G. C. Darlington 


SECOND ANSWER TO LETTER NQ, 2. 


Mr. M. Kennedy, General Delivery, Atlantic High- 
lands, N. J 


Dear Sir—Upon receipt of your letter of September 
5, yesterday morning, I sent one of my physicians, 
Dr. Darlington, to Atlantic Highlands, as he had to 
make a trip to Philadelphia, and I thought it would 
only take him a little while longer to take the trip 
to the Highlands and talk to you personally regarding 
the case of which you have written me. The doctor 
writes me this morning from Philadelphia saying he 
was ‘unable to locate you at Atlantic Highlands, but 
wrot, you and mailed you some printed matter which 
I trust reached you all right. 

Your letter is of much interest to me for the reason 
that I know from personal experience that there are 
a great many of these supposedly crazy people with 
old alcoholic histories that are experiencing nothing 
more than an after condition due to the deprivation 
of stimulants which they have been taking, without 
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giving them some definite medical treatment. I have 
never yet seen a case of this type but what has cleared 
up under this treatment. This is a hospital, as you 
will see, in which the entire work is devoted to deal- 
ing with this type of case and we are able to get the 
very best results. There is nothing in any medication 
that is going to make a man over, and in the end we 
can only help those who want to be helped and are 
worth helping. 

The treatment as carried out here eliminates all the 
poisons from their system and leaves the patient 
entirely free from any inclination or desire for stimu- 
lants and they are in the very best possible condition 
both physically and mentally to try and benefit him- 
self. The depriving of stimulants in a case like this 
never removes the cause or desire for it, it makes 
no difference over how long a period such deprivation 
is made. 

There are very few cases that come to us for help 
but what make good. There are some that we are 
unable to permanently benefit, but there is nothing in 
medicine that will accomplish more than can be ac- 
complished here for such a case. 

Should the mother decide to have him come to us 
for help, I would advise that she have you continue 
with the case while here and in a case of this type 
I think a reasonable time of stay would be very much 
more beneficial than a short period. We front the 
park and also have a rustic roof on which the pa- 
tients can have the best facilities for recuperation. 

I appreciate your communicating with us relative 
to this case and will co-operate with you in any wa) 
we can under the circumstances should you be instru 
mental in having him come to us for help. 

Yours very truly, 
(Signed) Cuas. B. Towns, 

Comments upon answers to the second letter would 
be superfluous. They speak for themselves loudly 
proclaiming the character of the Towns’ Hospital, 
which for a fee of $150 offers to, treat for alcoholism 
a patient whose condition has been diagnosed at 
Morris Plains as dementia precox. 

Will Dr. Lambert declare that periodical dips: 
mania or dementia precox are alcoholism? Or, wil! 
he admit that he was in error when he wrote, “Th 
Towns’ Hospital is an institution for the cure and 
treatment of alcoholism and drug addiction and not! 
ing else.” 

In commenting upon the indorsement of Tow: 
I wrote in American Medicine (May, 1911), “Suffice 
to say, the indorsement comes from so reputable a 
man, that we are compelled to believe that he (Dr. 
Lambert) has been misled.” 

I think so, and am sure that I voice the sentiments 
of Dr. Lambert’s many friends when I say that he 
and his associates are out of place in the Towns’ 
Hospital, and that the announcement of their with- 
drawal will be welcomed by the medical profession 
—Ed. 
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THE LEGISLATIVE INVESTIGATION OF 
NARCOTICS 


In the course of the hearings before the Joint Legis- 
lative Committee on Habit-Forming Drugs now sit- 
ing in the City Hall, frequent mention was made of 
private institutions purporting to cure the disease of 
lrug addiction. The Towns’ Hospital was one of 

ese and was mentioned only in the severest criticism 
and condemnation and recommendation was made to 
the committee to investigate its activities and deter- 
mine whether that hospital was not practicing medi- 
cine in contravention of the law forbidding corpora- 
tions to practice medicine. 

This is a similar recommendation to one handed 
jown by a jury in a trial in the Mineola court in which 
harles B. Towns was a defendant and subjected to a 
ne of several thousand dollars. In this recommen- 
lation the jury gave it as their opinion that this 

spital was practicing medicine contrary to law. At- 
tention was called before the committee to the con- 
nection of Dr. Alexander Lambert with such an 
institution, and unfavorable criticism directed against 

ch connection. As long ago as August and Septem- 

r, 1914, the Medical Economist called attention to 
he same state of affairs and in December, 1914, pub- 
lished a series of letters, correspondence with Mr. 

wns, tending apparently to show that he was hold- 
ing himself out as treating and curing certain diseases 
nd apparently indicating certain questionable methods 

f business. We here reproduce these same letters. 

Mr. Towns was very active in the agitation for 

rectic drug legislation, and thus deserves credit for 

lling directing the attention of the public to what 
mised to become a national evil and calamity. Yet 
that his aims were not wholly altruistic was shown in 
course of a conversation after a legislature com- 
ttee hearing in Albany, with a certain prison physi- 
ciay who spoke of the large number of young indi- 
iduals who had become afflicted with drug addiction 
from yielding to temptation through curiosity or the 
inducements of companionship. In reply, Mr. Towns 
stated to have said: “J don’t care about that lower 
lass of addicts; I am after the higher class, the better 
tated addict who can pay for his treatment.”—The 

‘edical Economist, December, 1917. 





rHODS USED BY THE TOWNS’ HOSPITAL 
TO SECURE PATIENTS. 
ORIGIN OF THESE LETTERS, 
Philadelphia, Dec. 21, 
* Medical Economist, Brooklyn, N. Y. 
Gentlemen—I note your references to Mr. Towns 
a recent issue of your journal. 


1914. 


This recalls the correspondence I had with Collier's 
t year after they had published an article in their 
ekly on the Towns treatment. 


My letter to them was referred to Mr. Towns, and 
nclose his reply to me, together with a copy of 
letter to Collier’s. 
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In view of the position taken by Mr. Towns, I feel 
that you will be interested in these letters. If you 
want to reprint them you have my permission. 

(Signed) J. D. Arsricut, M. D. 

LETTER OF DR. J. D. ALBRIGHT TO COLLIER’S WEEKLY. 

December 8, 1913 
Editor Collier’s Weekly, New York City. 

Dear Sir—I have read with interest 
“The White Hope of Drug Victims” in the issue of 
November 29. Without wishing to detract a singk 
iota from the work that you say is being accomplished 
by Mr. Towns, in his hospital, for the emancipation 
of drug slaves, I think you will be interested to 
learn of the existence of this formula and method of 
treatment prior to the time when it came to the 
notice of Mr. Towns in a supposedly crude form. 

When the Towns-Lambert formula was first pub- 
lished in September, 1909, the ingredients were stated 
to be 


your article 


Tr. of Belladonna Leaves 15 per cent...2 oz. 
Fl. Ext. Prickly Ash....... 
Fl. Ext. Hyoscyamus 


.102 
- 1 oz. 

This prescription, calling for standard pharmaceu 
tical products, evidently represents the original Towns’ 
formula, plus the result of Mr. Towns’ research, for 
you say, “He gave up all other business; he studied 
the Pharmacopoeia and Materia Medica; he pored 
night and day for weeks and months over the litera- 
ture of drug habits and drug treatments: and he« 
began presently to consider modifications and inno- 
vations in his treatment, etc.” Also, “he was working 
to relieve the treatment of its drastic features, etc.” 
Also, “Within two or three years the man 
successful in eliminating the distressing features of 
the original treatment. The 
fectly feasible, etc.” 

About 1898, I received from an old physician in 
Indiana, whose name I do not recall, a formula for 
which he claimed specific virtues as a cure for the 
opium or morphine habit. This 
follows: 


was 


formula was now per 


formula was as 


Tr. of Belladonna Leaves............. 13 drs. 
Fl. Ext. Prickly Ash $ drs. 
ee ee 7 drs. 


The direction for its use did not call for ascending 
doses, as does the Towns-Lambert formula, but the 
full dose of belladonna—the most active ingredient 
was given from the beginning of the treatment. This 
formula, with a number of others, I published in 1900 
in “The General Practitioner as a Specialist,” a book 
intended as a guide to general practitioners of medi- 
cine, and it appeared in each of the three following 
editions of this work, of which about 7,000 copies 
had been sold to doctors all over the world at the 
time when the Towns-Lambert treatment was first 
published—September, 1909. 

What to me appears the most peculiar feature of the 
matter is that Mr. Towns received the formula in 
some other form, and that when he and Dr. Lambert 
finally evolved the improved and perfected formula, 
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they had just what 7,000 owners of my book already 
had, and which many of them were then using and 
had been for a number of years. In fact, as I now 
recall it a physician located in the Thirties near 
Broadway, first cured himself with this formula as 
early as 1901, and used it quite successfully there- 
after. Yours truly, 


(Signed) J. D. Avsricurt. 


LETTER OF MR. CHAS, B, TOWNS TO DR. ALBRIGHT. 
New York City, Dec. 22, 1913 
Dr. J. D. Albright, 
3228 No. Broad Street, Philadelphia, Pa. 

Dear Doctor—Collier’s have referred to me your 
letter of December 8. 

Would say, in view of the frank statements made 
by me as to how I became associated in this line of 
work, there is no ground for criticism on your part 
or any one else. As stated in this article, I never 
claimed to be the originator of the formula which I 
have developed. Not being a subscriber to any pub- 


lication like this one and not having previously been 
engaged in any line of medical work and never having 
seen a case of drug habit until this matter was brought 
to my attention, you can easily understand that I had 
no knowledge of what you had published nor could 
have possibly been interested in such under the cir- 


cumstances, and even had I seen it I would not have 
been interested in this matter in the slightest. 

The occasion of my taking this work up in the 
first instance was a man by the name of Robert 
Steele, and I have now in my possession a working 
agreement which I entered into with him under date of 
August 20, 1901. He claimed that he had personally 
been successfully treated by this remedy and knew of 
two others who had been. The originator of this 
treatment I knew nothing about in any way whatso- 
ever, nor did I care. I know now, and so do others, 
that this treatment never would have been properly 
developed and perfected and put on a legitimate 
medical basis had it not been for my personal interest 
and work in the matter, and that is all I have ever 
claimed for what I have done. The publishing of 
the formula, as you have in your book, would have 
been of no more value to the medical practitioner 
for the successful treatment and cure of the drug 
habit and inebriety than so much well water would 
have been, and notwithstanding the fact that you 
published the formula which contained the three medi- 
cines which are employed by me in this treatment 
nearly fifteen years ago, and ten years before I had 
given my formula to the world I had never heard of 
anyone that had ever even claimed to treat by the 
methods which I have published my formula and 
stopped at that point, no good in the world would 
have ever come out of it. 

I have never found a physician outside of my im- 
mediate work, who was able to deal intelligently 
with these cases, even after he had in his possession 
reprints of medical articles which states carefully 
all the medicine employed here and where every 
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detail of their method of administration was gone 
into. As a matter of fact, I find that the medical 
world, with few exceptions, knows absolutely nothing 
about dealing with cases of this type, and I consider 
the most important part of my work now to try and 
set the medical profession right in trying to meet 
this vast drug problem in all its phases. 

After having perfected this treatment where it has 
had the recognition of some of the ablest and best 
informed medical men of this country, I have in no 
way commercialized this work, nor will I ever do so, 
but am giving to the profession all of the information 
and help I can toward providing proper facilities and 
instructing them in every way that I can in this work 
all of which I am doing without making any charge 
whatsoever. ; 

I have been very frank in dealing with this propo 
sition and claim nothing more than I have accom- 
plished. I am looking for no glory and do not want 
any. What I have done in connection with this work 
from the beginning has been clear, open and above 
board. I hope I will be able to see this work, wher 
ever taken up, carried out as it is here, on the highest 
possible medical hospital plane. 

I hope that this will set you right as to my positio: 
in connection with this treatment and work. 

Yours very truly, 
(Signed) Cuas. B. Towns. 


COMMENT IN THE MEDICAI 
ECONOMIST. 


(REPRINTED FROM THE JANUARY ISSUE, 1914.) 


EDITORIAL 


At the beginning of his letter, Mr. Towns seems 
a little piqued and injured pride glows between th: 
lines. “I never claimed to be the originator of th 
formula which I have developed,” “not having previ 
ously engaged in any line of medical work.” By 
implication is he now? Then what was Mr. Town: 
doing? Was it experimental research on his cases 
“This treatment never would have been properly cd 
veloped and perfected and put on a legitimate medica! 
basis had it not been for my personal interest an: 
work in this matter.” Does Mr. Towns still clair 
after the letters we published in the December, 1914 
issue that he is putting it on a legitimate medica! 
basis? (For a fee of $150 offers to treat for alc 
holism a case that has been diagnosed by physician 
at Morris Plains as dementia precox, and to tal 
care of the sender in a money way). 

“T have never heard of anyone that has ever evei 
claimed to treat by the methods which J have pe: 
sonally evolved.” No, neither did we, nor do \ 
want to. The Machiavellian policy and intrigue em 
ployed by the Towns’ Hospital, and the securing o! 
legitimate and respected practitioners to add an ai! 
of respectability, is too much for the average mini 
to understand. “J have never found a physician 
outside of my immediate work, who was able to deal 
intelligently with these cases.” By this we are to 
understand that he is more capable to treat them 
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than the medical profession. Is Mr. 
owns treating the cases? 

“] find that the medical world, with few exceptions, 
knows absolutely nothing about dealing with cases of 
this type (we thank him for the exceptions), and I 
consider the most important part of my work now to 
try to set the medical profession right in trying to 
meet this vast drug problem in all its phases.” (J am 

e great J am, J am.) Hail, all hail! to the new 

oses come to deliver the doctors out of the wilder- 

ss of ignorance and despair. A thick skin and a 
cheek of brass are valuable assets, Mr. Towns. “J 
have in no way commercialized this work, nor will / 
ever do so.” Alas, how often the pedestal topples 

ver and the ideals thereon are shattered. “J hope 
/ will be able to see this work, wherever taken up, 
carried out as it is here.” Heaven forbid! 

In conclusion, we feel constrained to say that either 

reputable physicians who are associated with 
lr. Towns are part and parcel of this gigantic busi- 
ness scheme, or that they are completely hoodwinked 
our estimable (?) Mr. Towns. Yet there are 
so blind as those who will not see. In the 
light of the past disclosures, it may not be amiss to 
suggest that the most honorable thing they could do 
s to withdraw the use of their names in connection 
th the Towns Hospital; or, the New York County 
Society could take action;, or, perhaps, under the 
decision in the case of People v. Woodbury, we 
might eliminate the practice of medicine on the part 
this Towns society, corporation or association. 
can try to, at least—(Editor.)—The Medical 
nomist, January, 1918. 


No exceptions. 


hone 


WHY THE DOCTOR DIDN'T RETIRE 


FARLES FOR THE KANSAS Doctor 
BY RENNIG ADE 


Once upon a time there was a Doctor who had 
plugged along for a great many years laying up a 
pittance for old age and guarding his practice with a 
jealous eye. 

\t first he had confided to his wife he would be 
content and ready to retire if he ever could get ten 
thousand dollars ahead. This was in the pre-war days 
of ten-cent beef steak with a piece of liver free, and 
one-ninety-eight shoes. 

dint of economy and self denial he attained his 
and in a patriotic moment invested it in Govern- 
ment bonds,. as being safe and the rate of interest 
enticing, 
This then was the psychological moment to which 
had looked forward when he could sit back on his 
haunches and yawn at the proletariat as it trudged by. 


! 


llowever, before formally relinquishing his practice 
he decided to sort of check things up. The first rude 
shock he received was when the assessor came along 
and assessed his bond, as an old state law permits in 


Kansas. This is usually avoided by holding up the 


right hand and swearing that no bonds have been 
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purchased, “So help me God.” The excuse for this 
law being it prevents people from converting their 
cash into bonds, and then reselling the bonds after 
the assessor has come and gone. 


No tender-hearted individual should ever take the 
job of the assessor, as the tales of woe he hears would 
unnerve the hardiest. In our town there was a Re- 
tired Farmer with 800 acres of bottom land who used 
to speak so feelingly to the assessor of the H. C. L. 
they would both get to crying and finally end up by 
the assessor being out a huge chew of tobacco, and 
the R. F. forgetting to list three-fourths of his per- 
sonal property. 

As the local city tax was three per cent, and the 
bonds drew three and one-half, the Doctor realized 
one-half per cent net on his investment which 
amounted to fifty dollars. This carefully invested 
would buy two pairs of shoes, four potatoes, and a 
small slab of bacon. 

Plans for retiring were dismissed and the goal reset 
at five hundred thousand dollars; this sum being con- 
sidered sufficient to keep a frugal family with only 
one child to educate. 

Later when he decided to sell the bonds and put 
the money in farm mortgages, he found the former 
quoted at $84 and going down, and 2400 more patriots 
being put on the pay roll at Washington. He couldn't 
see why stopping the war was so much more expensive 
than running one, and being no politician never could 
hope to understand. Clothes kept going up rela- 
tively, indecently, and also in price. Some said it was 
the war, some said the Gulf Stream, while others main- 
tained it was the high cost of wool. Daughter Anna, 
who was at college and sttidying economics, had ideas 
which she thought would materially decrease the H. 
C. L. She had been rushed by two Sororities on 
account of the way she wore her hair and danced the 
“crocodile crawl.” She thought it would be a wise 
plan to keep a sheep and a calf and raise their own 
wool and calf skins for shoes. When it was explained 
that calves that are skinned too frequently suffer 
from cold and fail to make a good growth she aban- 
doned the idea, went to her room and had a good cry. 

She had several good cries every day, which with 
her music and dancing kept her so busy she had no 
time ‘to help with the cooking and dish. washing. 
However, mother managed to keep things going, and 
by staying home from church got up excellent Sunday 
dinners for the pimply-faced mushroom sister would 
bring home and sing wiggly, squirmy melodies to all 
afternoon. Dad bolted from the house on the second 
verse of one of these classics, as he said it reminded 
him of a place he was in years ago that was raided 
by the Vice Squad. Every few months Anna glad- 
dened the home by a brief visit, leaving in her wake 
stockings to be mended and some illy-concealed cork 
tips. 

However, eugenically she was all right, and no 
fears were felt for her ultimate recovery. True, her 
mother was not sufficiently risque or modern to get 
the point of view, but solaced herself with the con- 





172 ILLINOIS MEDICAL JOURNAL 


viction there must be one even if she was too old- 
fashioned to rise to it. 

Seeing the impossibility of reaching the desired 
goal, Dad wisely decided, now that he was at his best 
mentally, he would jump into the harness with re- 
newed vigor and make his work his pleasure instead 
of a daily grind. In order to do this it became neces- 
sary to acquaint himself with the latest developments 
along his lines. By means of post graduate work, 
diligent study and judiciously selected books he soon 
became an authority in his section of the country, 
and was often called in consultation. This pleased 
him greatly, and incidentally fattened his batting 
average at the bank. Daughter Anna was able to 
finish her school work, and vamped successfully for 
two seasons afterwards, marrying a shoe salesman in 
one of the local stores, and doing light housekeeping 
in a cottage next to her mother’s. In due time she 
became president of the Mothers Club, and had her 
baby’s picture in the Ladies Home Journal underneath 
the signed caption “Parental Precociousness Provoca- 
tive of Post-Natal Perspicacity.” This was read be- 
fore the Portia Club, and copied by the home paper 
with comments by the society editress, who also made 
all the trains. 

All of which goes to prove Anna was bound to 
get her stride sooner or later. 

The Doctor took great pleasure in his grand-children 
and in his professional work, and forgot that anybody 
ever retired. 

Moral—The live ones don’t. 





ANIMAL EXPERIMENTATION SAVES HUMAN 
LIVES AND PREVENTS DISEASE. 


The Panama Canal would not have been built by 
this time if animal experimentation had not revealed 
the specific nature of yellow fever. If it had finally 
been consructed with no better knowledge of yellow 
fever than when the French abandoned the project 
after a cost of 20,000 lives, it would have deserved 
such a name as “The water lane of the yellow death.” 


Prevented a More Costly War—Animal experi- 
mentation has provided vaccins, bacterins, and anti- 
toxic serums; it has aided in the development of new 
methods of surgery and of reliable means of diagnos- 
ing infectious diseases; it taught us how to use gases 
during the war and how to defend our soldiery 
against them. In the absence of such knowledge the 
recent war would have cost additional thousands of 
lives and would have produced many additional 
thousands of cripples. 

If animal experimentation had not taught us how 
to cure many diseases of the lower animals and how 
to suppress appallingly destructive live-stock plagues, 
the hunger and starvation prevalent in some parts of 
the world would be practically universal. Experi- 
ments with animals have provided means for con- 
trolling human diseases like smallpox, Asiatic cholera, 
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bubonic plague, malaria, typhus fever, etc. in addi- 
tion to yellow fever already mentioned. 

Live-Stock Plagues Controlled—Animal experi- 
mentation has enabled the United States to exclude 
from the country, or to control, food-destroying dis- 
eases like rinderpest, foot-and-mouth disease, anthrax 
Texas fever, hog cholera, surra, swine erysipelas, 
contagious pleuropneumonia of cattle, sheep scab, and 
the like. 

Without abundant live stock—the result of anima! 
disease control—it is questionable whether food 
enough for the present population of the world could 
be produced. Live stock convert enormous quantities 
of grass, hay, and coarse vegetable matter, unfit fo: 
human stomachs, into easily digested, nutritious food 

Because of the similarity between the human body 
and the higher animals, discoveries useful to stockmen 
and veterinarians are of service also to hygienists and 
physicians. Animal experimentation has resulted in 
the following basic knowledge: Circulation of the 
blood; capillary circulation; the vasomotor mechan- 
ism; functions of the nervous system; the flow of 
chyle in the lacteals; the passage of chyle through 
the lymph ducts into the venous circulation; th: 
nature of the digestive fluids and chemical trans 
formation of food through their action; functions of 
the liver, lungs, kidneys, and other organs; the reac 
tion of the cells to various kinds of stimuli; signifi- 
cance of the endocrin glands; nature of inflammation 
and other pathological processes; and numerous othe: 
discoveries in physiology, pathology, and biochemistry. 

Action of Drugs—Experiments with live stock hav: 
contributed richly to the current knowledge of drugs 
and their uses and to the precise information we hav 
of the therapeutic, physiologic, and toxic actions of 
the innumerable substances from which our useful 
drugs have been selected. 


Without specific knowledge of how drugs act on 
the body as a whole, or on special parts of the body, 
and whether their action is immediate or cumulative, 
the death rate among persons and animals would be 
multiplied, and the greater losses among the latter 
would be a serious economic disadvantage. 


Nature of Tuberculosis—Animal experimentation 
has proved that the manifestations of tuberculosis in 
different portions of the body and in the bodies of 
different species of animals all have one essential 
cause; it proved that the disease is contagious; it 
led to the discovery of the tubercle bacillus; it proved 
that the bacillus is quickly destroyed by ‘light, but 
may long remain alive and virulent in dark places; 
it proved that there are three types of tubercle bacilli, 
the human, the bovine, and the avian; it proved that 
the avian type is not an important cause of disease 
among mammals; it proved that the human type is 
the commoner cause of tuberculosis among human 
beings; it led to the discovery of tuberculin, without 
which, used as a diognostic agent, the control and 
eradication of tuberculosis among food-producing 
animals would be impossible. 

Experiments with animals have given information 
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that prevents untold suffering of both persons and ani- 
als by aiding in the preservation of health and 
hastening recovery from sickness. Persons who treat 
seases among animals probably relieve more pain 
ery day than animal experimentation causes in a 
re of years; and they do this through the agency 
f knowledge that the experiments supplied. 
The foregoing summary of results is believed to be 
general interest especially as it relates to the fre- 
nt assertion that live stock receives more scien- 
study than human beings. The fact remains, 
wever, that greater knowledge and skill applied to 
stock raising is a definite means of benefiting 
nkind. For instance the development of an ample 
| safe milk supply is obviosuly a practical way to 
uce mortality among and to correct undernourish- 
nt of babies. Similarly the eradication of parasites 
sheep is an essential step toward an adequate supply 
wool clothing is shown by studies of the Bureau 
\nimal Industry of the United States Department 
Agriculture. 


THEY ARE WILLING TO THROW ANY 
SOP TO CERBERUS, EVEN IF IT BE 
THE ANCIENT AND HONORABLE 
MEDICAL PROFESSION 


lr. George E. Frothingham, of Detroit, in the 
Wayne County Weekly Bulletin, April 26, 1920, 
“Who 
All I can find is a group of pro- 
economics—professional _uplifters, 
or Bolsheviks, and a sprinkling of honest 
and women of great wealth, who think to 
tem red revolution by their puny efforts in salv- 
» the wounds of the submerged with ‘compul- 
health insurance.” The great fear lies, 
with those who oppose “compulsory health 
rance,” but the great fear is in the souls of 
se who sit in the seats of the financially 
ehiv. They fear that what they have will 
taken from them, and they are willing to 
the 
zreat ancient and honorable medical profession. 
\s the Albany Senator sarcastically remarked, 
“Physicians know much, but they have yet to 
“Go 
me and organize,” said he to the lone doctor 
e to oppose compulsory health insurance, 
‘and then come back to Albany.” The profes- 
sion did organize in New York State, and for 
ir years they have kept the enemy at bay. 


speaking of Health Insurance, says: 
s want it? 


essors on 


w any sop to Cerberus, even if it is 


n the first laws of self-preservation.” 


You have been told that this is a question of 
nomics, not a question of medicine; that the 
hysician has the right to consider that part 
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which pertains to his calling. For far too many 
years physicians have been neither fish, flesh, 
nor good red herring. The minute a man tacked 
M.D. to his name, he automatically ceased to 
he a citizen and a taxpayer, a man of the State, 
as well as in the State. It is time we woke up 
and, if compulsory health insurance is the awak- 
ening gun, all the work done will not have been 
in vain, 





1 NOTICE THE DOCTORS HAVE BEEN 
BEATING THE ASSEMBLYMEN WHO 
VOTED FOR THIS BILL LAST 
YEAR 

Judge Ommen, of New York, before the Soci- 
ety of Medical Jurisprudence, New York, Jan- 
uary 12, 1920, in discussing some legal aspects 
in health insurance, said: 


Compulsory health insurance is something the 
propagandists want, but the working people do not 
want it at all. I am counsel for a large manufacturing 
corporation and the men at the shops had never heard 
of health insurance. When it was explained to them, 
and they were told they would have to pay a part 
of their wages, they rebelled, held a meeting and 
passed resolutions that if any money was to be taken 
out of their pay they would take it out themselves. 
There are 76 Assemblymen and 26 Senators, altogether 
102 men, and these are the people you must reach 
and influence. Governor Smith is going to sign this 
bill, because he is the friend and exponent of the 
measure, and it means his prosperity. A lot of 
Assemblymen who voted for the bill last year are not 
going back this winter. I notice the doctors have 
been beating the Assemblymen who voted for this 
bill last year. 





IF A DOCTOR SAYS HIS PATIENT IS 
SICK AND UNABLE TO WORK, AND 
THE OFFICER OVER HIM SAYS 
THE PATIENT IS NOT SICK 
AND SHALL GO TO WORK, 

THE MAN HAS TO 
GO TO WORK 


Dr. L. W. Zwisohn, in discussing legal aspects 
of health insurance before the Society of Medical 
Jurisprudence, January 12, 1920, said: 

The ‘advocates of compulsory health insurance say 
that statistics show that a certain number of the 
people do not have medical attendance and that health 
insurance will compel them to call a panel physician. 
It is certainly not American where one can compel 
a person to be treated against his will. But it is not 
a question of dollars and cents with the medical pro- 
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fession; it is the principle that is involved. The 
question is, shall the medical men relieve pain and 
suffering as they have always done in the past, or 
shall the profession become commercialized and 
become the plaything of politics? When a man 
becomes a contract physician it degrades him, for they 
put over him a medical officer who says when his 
patient is sick and when he is well. If a doctor says 
his patient is sick and unable to work and the officer 
who is over him says the patient is not sick and shall 
go to work the man has to go to work. This is not 
a reform; it is degrading. This is a step toward 
Bolshevism. The medical profession is defenseless 
because the legislators say they are working only for 
their own pecuniary benefit. 





THE MEDICAL PROFESSION IN ENG- 
LAND IS ENTIRELY DESTROYED 
AND DISINTEGRATED 


Dr. Eden V. Delphey, New York, before the 
Society of Medical Jurisprudence, New York, 
January 12, 1920, said: 

The freedom that was 
by the Pilgrim Fathers recognizes but one kind of 
socialism and that is the that makes a 
man work for the benefit of mankind and do the 
best he can do. That kind is not to be condemned, 
but that is not the kind of socialism that is being 
fostered. They are trying to put over on us a 
variety of Bolshevism, which is in reality the law of 
the jungle and of the Hun. Its principle is to get 
all you can, to keep all you get, and to make the other 
fellow work for you. You need only to look at 
Germany and Russia to see what that brand of social- 
ism does for a man. Dr. Hoffman tells me the medical 
profession in England is entirely destroyed and dis- 
integrated. I cannot think that the medical profession 
in this country would ever strike, but they have struck 
in Germany and are on the verge of striking in 
England. We are not opposed to compulsory health 
insurance simply because of its pecuniary effect on 
the medical profession. In a discussion of the eco- 
nomic side of the question a short time ago, Mr. 
John Lapp tried to show that under compulsory health 
insurance each physician would get an annual income 
of $5,400, but he did not tell how this was to be done 
when a physician would get 25 cents for an office 
call and for a house call not quite a dollar; and 
then he thinks the physicians ought to like it—but 
we don’t and we won't. 


delivered into our hands 


socialism 





THE DOCTOR A MEDICAL TAXI ALWAYS 
ON CALL 


The following was brought out at the dis- 
cussion of some legal aspects of health insurance 
before the Society of Medical Jurisprudence, 
New York, January 12, 1920: 
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Under these provisions of the bill the physicia: 
loses his individuality, his independence and hi 
incentive to make scientific progress. He is prac 
tically a salaried employee of the fund, subject t 
the direction and criticism of the regular medica 
officer of the fund. His fees are fixed without hi 
consent, and he has no appeal beyond the industria! 
commission. He becomes a contract doctor, a cog i 
a political machine, geared to a definite, measurc 
operation, a routinist, an empiricist, a dispenser « 
such drugs, supplies and appliances as may | 
approved by the fund, a medical taxi always on call. 





INEFFICIENT MEDICAL SERVICE I\ 
PLACE OF PRESENT SCIENTIFIC 
TREATMENT 
The present trend of the times is the attem)) 
to put the Doctor out of business, and substitut, 
for the present scientific care of the people cheay), 
inefficient medical service in the form of State 

Medicine. 

Another great danger that is upon us is t! 
disposition on the part of the authorities 
Washington to try and set up a_ bureaucrat 
form of government in America and attem 
to extend wartime powers to peace condition: 
We feel that state rights must be preserve! 
otherwise all initiative as well as the individual 
will be destroyed. 
times has got to be corrected at once, otherwis 


This vicious trend of t 


we will soon be the most governed people on eart), 
It is an old and true saying that “that count 
is governed best, that is governed least.” 


“CHRISTIAN SCIENCE” AND SLOPPY 
THINKING 


A New Jersey salesman, who claims to have been 
a member of the “Christian Science” faith for three 
years, was recently found guilty of manslaughter 
because he had permitted his 9-year-old daughter, wl 
was suffering from diphtheria, to die without medical 
treatment. The little girl was given “treatment” 
“absent” and otherwise—by a professional “Christia: 
Science” practitioner. The man was fined $1,000 and 
costs. The judge, in imposing sentence, is reporic: 
to have said: 

“In the light of present-day science, which is tl 
result of many years of progressive experiment and 
demonstration, no one is justified in neglecting th: 
use of such agencies as have been shown to be ec! 
cient in the treatment of malignant and contagious (i-- 
eases, and this is especially true where one is charged 
with responsibility over the life of another, and par- 
ticularly of a child of tender years, who has no option 
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ut to rely on the common sense and good judgment 
f its natural protector.” 

The verdict has brought to light, as such verdicts 
are likely to do, the loose thinking that characterizes 

» many of the so-called intellectuals of today. Well- 
meaning people, who deny that they are followers of 

rs. Eddy, have written to the newspapers denouncing 

the verdict and declaring that it is little less than a 
rime that a man should be punished for following 

the dictates of his conscience. The main point stressed 

y such people seems to be that as children occasion- 
ally die of diphtheria under medical treatment, there 
is no reason for getting excited when a child dies 
under “Christian Science” treatment. The argument, 
of course, is fallacious. The efficacy of the modern 
scientific medical treatment of diphtheria is not a 
matter of theory, belief or conscience—it is a matter 
of fact. Its efficacy is as demonstrable as is the 
ficacy of the Westinghouse air brake. The parent 
r guardian who fails to give his child or ward the 
benefit of modern medical treatment for diphtheria 
becomes as culpable as a railroad would be if it 
failed to equip its passenger trains with air brakes. 
Sometimes, it is true, the air brake fails to avert a 
fatality; but that is not the fault of the air brake, nor 
is it any argument for its abolition. 

If an adult in his own right mind wishes to be 
treated by “Christian Science” or any other unscien- 
tific methods, there can be no objection, provided the 
disease from which he is suffering may not, through 
such treatment, become a menace to the community. 
Children of tender years, however, should not be 
sacrificed to the distorted views of those who are 
supposed to be their protectors. 

Religious beliefs should be respected and, in gen- 
eral, they are respected. Where, however, religious 
beliefs conflict with the general welfare, such beliefs 
must give way. Presumably, the Mormons were sin- 
cere in their belief in polygamy; that particular tenet 
of their religion, however, had to give way to the 
more enlightened belief of the rest of the community. 
The Dukhobors that migrated to Canada were un- 
doubtedly sincere in their belief that they should go 
and the practice of this belief was undoubtedly 
less of a menace to the community than are some of 
the bizarre views held by “Christian Scientists” 
regarding the cause and treatment of disease. Neverthe- 
less, the Dukhobors had to put on clothes. It is con- 
ceivable that we might have transplanted to this coun- 
try some of the religious beliefs of India, but it is 
doubtful whether public opinion in the United States 
would ever look with equanimity on Sutteeism, even 
though the widows might declare that being burned 
on the funeral pyres of their diseased husbands was 
a matter of their own personal belief and was none 
of the concern of the general public. Only a few 
weeks ago a man in Chicago shot his son with the 
avowed intention of killing the boy because he feared 
the lad was acquiring bad habits and he wished to 
save the boy’s soul. We have not yet noticed any 
letters of indignation protesting against the man’s 


nude, 
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arrest. 
nority. 


Possibly this is because he represents a mi- 
Should such beliefs ever reach the dignity 
of a religious cult with money and well-organized 
publicity machinery behind it, there would doubtless 
be found many to defend the killing of minors for 
the purpose of saving them.—Jour. A. M. A., May 22, 
1920. 
EDDYITES WANT SICK BENEFITS 

One’s religious tolerance must be fixed in a pecu- 
liarly solemn setting if it resists a chuckle over the 
embarrassment that has befallen the Christian Scien- 
tists belonging to the teaching force of the New York 
City public school system. The regulations of the city 
board of education provide that a teacher absent from 
duty will not be “docked” of pay if she turns in a 
certificate from her physician that she was too ill to 
work. Now, strangely enough, the Christian Scientists 
on the staff want the benefit of that rule; although 
“Science and Health” teaches them to deny that 
there is any such thing as sickness in the world, yet 
it is far more agreeable, when pay day looms ahead, 
to deny the denial than to contemplate the loss of 
needed cash. 

But the grave difficulty comes over that required 
certificate of a physician; the only physician known 
to loyal disciples of Mother Eddy is the Christian 
Science healer. Will, then, the board take a healer’s 
certificate that on such and such a day an absent 
teacher was ill? No, says the board, it will not. If 
the healer is consistent, all he can certify to is that 
the teacher had an error of mortal mind. And the 
board of education of the august City of New York 
says that if it knows itself—and it thinks it does— 
there is no good New York money going to be paid 
out to encourage errors of mortal mind. Let the 
Christian Scientist engage “absent treatment” and 
stay in her schoolroom. The strange doctrine of Mrs. 
Eddy has led her followers into a good many ridic- 
ulous and abashing situations, but none more ludri- 
cous, we judge, than this spectacle of so intelligent a 
company of the faithful industriously whipping the 
devil around the proverbial stump in order to obtain 
sick benefits for maladies and infirmities which they 
constantly declare not to exist—From The Continent, 
Chicago, editorial. 





SUGGESTIONS FOR THOSE WHO 
PHYSICIANS 


EMPLOY 


The suggestions for those who employ physicians, 
which we copy in the following, we found on the 


back of a physician’s statement. The irony that dic- 
tated these “hints” is sufficiently sharp that it might 
accomplish some good if the text were brought to the 
attention of certain laymen who are guilty of vari- 
ous sins of omission and commission against their 
physicians. 

“When you send for a physician, be very careful 
not to give him any idea as to the nature of the case 
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he is called to see. He might want to bring appropri- 
ate medicines or instruments. 

“If possible, always send for a doctor in the middle 
of the night. It gives him a better chance to keep the 
family awake giving medicine. In selecting your physi- 
cian, always consult some old female busybody with 
a ball-bearing tongue. They are usually on hand and 
ready to accommodate you when you have a long 
case of sickness. 

“Change doctors once or twice just for luck. You 
do not have to pay those whom you discharge. If a 
doctor loses a case, advise everybody not to employ 
him. Doctors should cure their cases, not lose them. 

“If the old physician gets cranky and will not 
answer your call just because you will not pay him 
when you can, drop him and get the new doctor who 
does not know you so well. 

“If you see a doctor coming along the road in an 
auto, bother him a little by holding the road. He 
don’t need to be in a hurry. The patient will probably 
die, anyway; when you wish to cheat a doctor out of 
his pay and at the same time be able to look your 
neighbors in the face like an honest man, find a 
whole lot of fault with him. This places all the blame 
on him. Let your doctor bill run as long as possible. 
Doctors do not pay their bills and do not need money. 
—Clinical Medicine. 





“OUIJA SAYS” 


The ouija board craze has grown to alarming pro- 
portions recently throughout the entire country. 

Why? What does it mean? 

Humanity is emotional and subject to fads—when 
“Simon says thumbs up” Simon gets the laugh if 
“Simon wig wags.” Fear of being laughed at makes 
us slaves to the customs about us. But why this fad 
of the ouija board? 


It seemingly was started as a means of providing 
an evening’s entertainment, perhaps because with the 
advent of prohibition the evening otherwise would 
have been a dull one. . 


Press dispatches have reported a number of persons 
who have become demented because of their absorp- 
tion in following the mysteries of this board. 


‘ Doubtless the country contains a far greater num- 
ber of ouija addicts than we realize. Are we sup- 
pressing (trying to) alcoholic and narcotic addiction 
and allowing a potentially powerful and very subtle 
ouija addiction to supplant them? 

We hope the Harrison law and prohibition will in 
some way lessen degeneracy, but if ouija addiction 
drives men and women crazy, are its “spirits” hetter 
than the “spirits” of liquor. 


Will our children’s children be proud of a lineage 
that worshipped the ouija fetish? If the enlightened 
present-day civilization fails to condone “Salem 
witchcraft” will the sons and daughters that follow 
condone the ouija? 


ILLINOIS MEDICAL JOURNAL 
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BRAINS VS. PARROTS 


Just a little while ago our medical schools, not o: 
but most of them, taught that they way to take out 
small child’s tonsils was to wrap its arms about wit 
a sheet, pinion its legs between strong knees and wit! 
head held firmly against an attendant’s breast “ta! 
them out.” Some one has said that was the way to do 
it and every Simon’s thumb had to go up or he w: 
an object of ridicule because he was not “up-to-datk 
Today some men denounce that as a cruel metho: 
and say there is a better way. 

Just now there is a small rift in the clouds through 
which appears a faint light in current medical lit 
ature indicating that a doctor need not be crucifie 
for failing to do an appendectomy when his inner con- 
science told him that “Johnny” had a real old fash- 
ioned “tummy ache.” 

The point is that sane and mature doctors with 
minds developed by years of training and experie: 
are carried wily-nily, hither and yon, by some fad 
fetish doing the things that others do without stoppin, 
to study or reason the individual case on its own 
merits. 


The medical profession needs brains—not parrot 
or monkeys. 

DO PATIENTS HAVE INTELLECT—A WILL—A SOUI 
Frequently a detail man—a salesman—enters 
office with a line of chatter which he had determined 
to rattle off without being interrupted. I tried to sto; 
one of them once to ask a question and he barely 
halted long.enough to give me a very unsatisfactory 
answer almost in monosyllables, then continued hi 
oration. These men make one feel that they d 

know human nature. They act as if the matter 
supreme importance is to get off their rigmarole from 
start to finish just as they memorized it from s 
ambitious sales manager. My whims and _ individual 
peculiarities were matters unworthy of consideratio: 
and also whether I was listening to the harangu: 
not was of minor importance. 

They created the impression that they were parrots 
sticking up their thumbs because “Simon (the sales 
manager) says thumbs up,” or perhaps they considered 
me as without brains or reason and had only to be 
talked to as if I were being made into a phonog 
record. 

There are many doctors, failures, because they u 
quite get the idea that patients have an intellect 
will, and a soul. 

More and more is the human economy becomin: 
considered nothing more or less than an animated 
chemical laboratory and the soul of the patient has 
become almost a forgotten factor. The patient’s im 
dividual peculiarities figure but little, and the min 
within him which is of so vital importance in control- 
ling his physical, physiological and chemical reactions 
is ignored. 

The profession needs all the laboratory help that 
can be perfected but our patients need doctors who 
can read these findings in their proper relation to an 
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animated human being, no two of whom are just 
alike. 
“CAN ANY GOOD THING COME OUT OF NAZARETH?” 


Just recently the word comes from Ireland that, 
for the first time in history, there appears in the 
King’s list of civil honors, a riveter, having been 
made a member of the order of the British Empire, 
for establishing the world’s record in driving rivets. 

Isn’t our altruistic, democratic Medical Profession 
too much given to making a fuss over the “grand 
stand players” and forgetting the man who although 
outside the bright rays of the spotlight, is neverthe- 
less getting results and giving his life in an earnest, 
honest effort to get sick people well. 

Once in a while a man looms up from the plantation 
and becomes a Marion Sims, but thousands of others 
from personal choice, remain on the plantation doing 
some special work in their own individual and original 
way, getting results that the Charlie Chaplins of the 
profession could hardly match. 

The fountain of knowfédge is within and about us 
and the man deserving to be heard is the earnest, con- 
scientious hard worker—the riveter—whether his office 
be on the plantation or along the great white way. 


A WELL BRIDLED TONGUE 


Shallow minds are inclined to let words drip from 
their tongues like a never ceasing pitter patter of rain- 
water—“Empty vessels make the most noise.” 

Very few doctors are ever “dismissed” for being 
too quiet, but some lose the case because of their 
undue weakness for gabbing. 

A man who is good at making excuses is seldom 
worth much for anything else. 

A great many young doctors, both well educated 
and poorly educated, lose their chance of success by 
being too voluble. 

The Japanese have a proverb which says: 

“A look is better than a thousand words.” 

“My doctor is simply wonderful. His cheerful smile 
and hopeful expression are worth a million drug 
stores.” 

“The grouch throws sand into the machinery.” 

“The day’s mile can be shortened by prefixing an 
‘s’ to it."—Charlotte Medical Journal, July, 1920. 





Correspondence 


HEALTH INSURANCE HAS CEASED TO 
BE A HUMANITARIAN QUESTION 
The following from Dr. J. Holinger, one of 
our eminent Chicago physicians, is of great inter- 
est to the medical profession : 
To the Editor: Enclosed find a clipping from 
a Swiss newspaper which it seems to me is of im- 
portance in formulating the minds of American 
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physicians as to compulsory health insurance. It 
says the physicians of the grand duchy of Baden 
went on strike for higher fees from the public 
sick benefit organizations and for the right of 
each patient to select his own physician. The 
doctors do not refuse to treat the patients, but 
the patients or their relatives have to guarantee 
the payment of the honorarium. The sick benefit 
organizations refuse to request of the doctors, 
especially are they opposed to the patients select- 
ing their own doctor, while they are willing to 
consider an increase of the fees. The physicians, 
however, insist that the free selection of physi- 
cians is much more important to them, knowing 
very well that without it the organizations will 
simply play one physician against another, and 
in this way cut down any temporary increase in 
fees. The most interesting to us is the last sen- 
tence: “The Socialist press of the working people 
is much opposed to the strike of the physicians, 
and does not want to admit the requests of the 
doctors. It even denies them the right to strike.” 
It is evident that health insurance has ceased to 
be a humanitarian question. The honest work of 
the physician, the welfare of their families, the 
progress of science which they stand for has be- 
come nothing but political capital which the 
bosses offer to their constituents if the physicians 
would agree to public health insurance. 

The following is the translation from the 
Pasellandschaftliche Zeitung, dated July 8, 1920: 

Since last Monday, the physicians of the entire 
state of Baden have refused to work for the sick 
panels. They do not refuse to serve the patients, but 
will do so only on the conditions that the fee be 
guaranteed by the patient or by a relative. The physi- 
cians are demanding considerable increase in fees and 
especially a demand that the panel doctor system:at 
present in vogue be done away with. They are intro- 
ducing a measure whereby those enjoying the privilege 
of the insurance act would have the free choice of the 
physician. The authorities in charge of the panels 
absolutely refuse the request of the physicians, espe- 
cially the free choice of physicians, but are willing 
The 
medical organization, however, consider the free choice 
of physician as their main and fundamental re- 
quest, thus bringing about a failure for all attempts 
of mediation by the government. The Socialist press, 
or the so-called newspapers of the working people, 
evidently do not want to recognize the right to strikd 
by medical men, in their demand of the free choice 
of physicians. 

This is an interesting communication, since it 
shows that as long as the more intelligent indi- 


to arbitrate in regard to an increase in fees. 
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viduals in the nation are suppressed either by a 
dollar oligarchy or by radical socialists, bolshe- 
vists, etc., conditions will arise where all human 
progress ceases, and the intellectual development 
of the human race is inhibited, by the low browed, 
sordid animal desires and motives, which we have 
lately so much observed in the so-called civilized 
nations, 


Public Health 

PUBLIC HEALTH SERVICE SCHOOL OF 
TUBERCULOSIS. 

The U. S. Public Health Service has established at 


Springfield, for its acting and 
local medical examiners employed in the care of sick 


assistant surgeons 
and wounded returned soldiers, a school for the diag- 
nosis of pulmonary tuberculosis. Instruction is given 
at the dispensary of the Springfield Tuberculosis Asso- 
ciation, at the Diagnostic Laboratories of the State De- 
partment of Public Health, and at the Palmer Tuber- 
culosis Sanatoria. Each class consists of ten physi- 
cians and the course lasts for a period of seven days, 
The school is a permanent 
institution. Courses will be given on alternating 
weeks. The first course began Sunday, July 18th, and 
additional courses will begin August 1st, 15th, and 29th. 

This school of instruction is rendered necessary by 
the difficulties encountered in the diagnosis of early 
tuberculosis among returned soldiers, sailors, marines, 
and nurses, and particularly in the differentiation of 
tuberculosis in the large numbers of service men who 
suffered from gas poisoning during the war. The 
total number of returned tuberculous soldiers in Illi- 
nois at the present time is said to approximate twenty- 


or twenty-one sessions. 


five hundred. 





HEALTH ACTIVITIES AT THE ILLINOIS 
STATE FAIR. 

The public health activities of the State Depart- 
ment of Public Health at the Illinois State Fair at 
Springfield, which have grown remarkably in the 
past few years, will be developed to a greater extent 
than ever at the Fair, beginning in August. The ex- 
hibits, better babies conference, motion picture shows 
and other features will occupy a large part of the 
second floor of the Exposition Building. In addition 
to the mechanical models and other display features 
which have always attracted tremendous crowds, there 
will this year be a number of models exhibited for 
the first time and illustrating and accenting the more 
recent important features of preventive medicine. 

At the State Fair last year the Better Babies Con- 
ference received about six hundred infants for exam- 
ination. From applications already received, it is be- 
lieved that the entries this year will exceed all past 
years. 
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The State Department of Public Health has endea\ 
ored in every way to avoid those features commo: 
to so-called “baby shows.” Infants are examined by 
a large staff of competent physicians under conditions 
which guarantee the maximum of quiet and healthfu! 
surroundings. In those parts of the physical examina 
tion which are open to public inspection glass parti 
tions are arranged between the examiners and tl 
audience. 

The two feaures which have been most definite! 
developed within the past two years have been t! 
comparative tests and examinations of babies exan 
ined at previous conferences, and the medical adviso: 
or councilor service through which parents of childré 
may secure advice on all phases of child hygiene an 
preventive medicine. 

Applicaticns for admission of infants to the Bett«: 
Babies Conference must be received by the Direct, 
of Public Health at Springfield, not later than A, 
gust 12th, 


STANDARDIZING 
RIA 





oa 
TUBERCULOSIS 
IN ILLINOIS. 


The State Department of Public Health has just 
completed the inspection and score card rating of a 


SANAT( 


public tuberculosis sanatoria in Illinois outside 
Cook County. In these ratings the Department us: 
the standards adopted by the National Sanatorium 
Association and approved by the National Tubercu 
losis Association, in which stress is laid upon th 
medical nursing personnel and the character of se: 
vice rendered rather than upon buildings or equip 
ment. 

The results of the first ratings have been placed i: 
the hands of sanitarium trustees and _ institutior 
officials for their guidance and a supplementary i: 
vestigation will be made in the autumn to determi: 
to what extent the recommendations of the Depart 
ment have been observed and carried out in th 
several institutions. The detailed ratings from thx 
first inspections are not given to the public, but it 
stated that of the nine institutions already examin 
only one attained a grade of over 90 per cent., « 
titling it to classification as a Grade A sanatorium 

The: inspection of the public sanatoria in C 
County will be completed in the near future and it 1s 
expected that the autumn inspection will include t 
private sanatoria in the state. 





RULES FOR THE CONTROL OF TRACHOM \ 


The State Department of Public Health has 
pleted the preparation of rules and regulations 
the control of trachoma. It has been recognized fo 
many years that trachoma is prevalent to a surprising 
extent in a number of sections of Illinois and this 
belief is now being confirmed in the trachoma clinics 
held at Mount Vernon, Harrisburg, Saline Cow 
and Benton, Franklin County. 
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CLINICS FOR CRIPPLED CHILDREN. 


For the first time the Division of Child Hygiene 
and Public Health Nursing of the State Department 
of Public Health is conducting its clinics for crippled 
children throughout the summer. In all of the 
twenty-three clinics the summer attendance is satis- 
factory and in many rural communities more patients 
are presenting themselves than during the other 
months of the year. This is due to the fact that the 
public health nurses are enabled to get into the coun- 
try and to locate victims of infantile paralysis and 
ther orthopeedic defects that have not had proper 
are in the past. The children now under care in 


he crippled children’s clinics come from 352 Illinois 


ities and communities. 

In every community in which clinics for crippled 
children have been established, there has first been 
assured the thorough co-operation of the local medical 
profession through the county medical society. 





CONFERENCE ON BUBONIC PLAGUE. 


The Director of the State Department of Public 
Health has been advised by the Surgeon General of 
the United States Public Health Service of a confer- 
ence of State health authorities on bubonic plague 
and rat extermination to be held at Galveston, Texas, 
on August 2 and 3. 

This conference is held to permit a discussion of 
the means which the various states will take to pre- 
vent the invasion of bubonic plague which has ap- 
peared at a number of sea-coast cities and which now 
constitutes a very real menace, and also to permit 
the State health officers to observe at first hand the 
preventive measures now being carried out at Gal- 
veston and other port cities, including the wholesale 
estruction of rats. 





Book Notices 


PATHOGENIC MICROORGANISMS, a practical manual for 
students, physicians and health officers. By William 
Hallock Park and Anna Wessells Williams, as- 


sisted by Charles Krumwiede, Jr. Seventh edition, 
enlarged and thoroughly revised with 214 engrav- 
ings and 9 full page plates. Philadelphia and New 
York: Lea & Febiger, 1920. Price $6.00. 


This is a very exhaustive work of 786 pages divided 
into LIII chapters. It treats of the characteristic 
methods of examinations and cultivation of micro- 
rganism, the relation of microorganisms to disease. 
Toxine and anti-toxine, the various microorganisms 
causing disease; the use of vaccines, standardization 
of disinfectants. Disinfectants and methods of dis- 
infection. It also contains a complete index. The 
work should be in the library of every student and 
practitioner. ‘ 
A Text-Boox or Dermatouocy, by J. Darier, M.D., 

edited with notes by S. Pollitzer. Illustrated with 
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204 engravings and 4 colored plates. Philadelphia 
and New York: Lea & Febiger, 1920. Price $8.50. 


This is an authorized translation from the second 
French edition. The work is entirely abreast of the 
progress of science and is as complete as possible with- 
out unnecessary details. Many paragraphs have been 
rewritten and considerably elaborated. Among these 
may be mentioned anaphylaxis, phagedena, the sar- 
coids, the gangrenes, the cutaneous atrophies, etc. The 
work is founded on a vast personal experience and is 
well worth the money. 


A Nvurse’s Hanp-Book oF Opstetrics By 
Brown Cooke, M.D. Ninth edition. Revised and 
enlarged. By Carolyn E. Gray, R. N., and Phillip F. 
Williams, M.D. 189 illustrations and 4 full pages 
in color. Philadelphia and London: J. B. Lippin- 
cott Company, 1920. Price $3.00 net. 


J oseph 


The fact that this work has gone through nine 
editions speaks volumes in its favor. Many changes 
and additions have been made in the subject matter. 
The work has been brought strictly up to date and is 
presented in a concise and comprehensive manner. The 
work should prove of great assistance to physicians, 
students and graduate nurses. 


A MANvAL oF Puysicat DIAGNosis. 
M.D. Eighth edition, revised by Henry C. Thacher, 
M.D. Illustrated. Philadelphia and New York: 
Lea & Febiger, 1920. Price $3.00. 


By Austin Flint, 


The fact that this work has gone through eight 
editions shows an increasing demand for a work of 
this kind. This work is intended to fill the demand 
of the student and of graduates in medicine. The 
book is conspicuous for simplicity, directness, exact- 
ness and skill in dealing with physical signs in health 
and disease. It fills a great void in the subject of 
diagnosis. 


SyMPTOMS IN THE D1aGnosis or Disease, by Hobert 
Amory Hare, M.D. Eighth edition. Thoroughly 
revised. Illustrated with 195 engravings and 9 
plates. Philadelphia and New York: Lea & Febiger, 
1920. Price $6.00. 


The fact that the work has gone through eight 
editions should be a sufficient recommendation. As 
laboratory diagnosis is now so highly developed that it 
requires special books for its adequate description, the 
author has omitted laboratory methods from his text, 
desiring to lay special emphasis on symptomatology. 
This book is written upon the plan which is actually 
followed in practice, namely, the upbuilding of a 
diagnosis by grouping the symptoms. This work 
should prove a valuable addition to the physician’s 
library. 


A Diasetic Manuat, for the mutual use of doctors 
and patients. By Elliott P. Joslin, M.D. Illus- 
trated. Second edition, thoroughly revised. Phila- 
delphia and New York: Lea & Febiger, 1919. Price 
$1.75. 
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This book meets a long felt want, the treatment of 
diabetes is improving every day and this work is in 
oughly revised, condensed and simplified, with the re- 
newed purpose to make it serve as a text-book for 
the physician to use in the education of his patients. 
The work should prove of great assistance to both the 
general practitioner and the specialist. 


Tue Historicat Sources or DeFror’s JoURNAL OF THE 
Pracue YEAR. By Watson Nicholson, Ph.D, Illus- 
trated. Boston, Massachusetts: The Stratford Com- 
pany, 1919. Price $2.00. 


This work should prove of great assistance to 
students of medical history. 


ARTERIO-SCLEROSIS AND HyPperTENSION, with chapters 
on blood pressure by Louis M. Warfield, M.D. 
Third edition. St. Louis: C. V. Mosby Company, 
1920, Price $4.00. 


The third edition of this work is very timely so 
much that has previously been written on this subject 
is of no value at the present time. The literature has 
been well selected and, therefore, the work is as up to 
date as is possible for any work to be on a subject that 
is undergoing such rapid investigation as Arterio- 
Schlerosis and Hypertension. The book is well worth 
the price asked for it. 


Tue Surcica, Crrnics or Cuicaco. Volume IV. 
Number III (June, 1920). Octavo of 204 pages, 79 
illustrations. Philadelphia and London; W. B. 
Saunders Company, 1920. Published Bi-Monthly; 
Price per year: Paper, $12.00; Cloth, $16.00 net. 
This volume represents the surgical work of a 

number of Chicago doctors. There are clinics by 

Doctors Allan B. Kanavel, Herman L. Kretchmer, 

David G. Straus, A. D. Bevan, Alfred A. Strauss, E. 

L. Cornell, D. N. Eisendrath, Geo. E. Shambaugh, 

R. L. Moodie, G. L. McWhorter, E. L. Moorehead, 

F. H. Falls. 


Human ParasitoLocy, with notes on Bacteriology, 
Mycology, Laboratory Diagnosis, Hematology and 
Serology, by Damaso Rivas, M. D., Ph. D., Assist- 
ant Professor of Parasitology and Assistant Di- 
rector of the Course in Tropical Medicine, Uni- 
versity of Pennsylvania, Octavo Volume of 715 
pages with 422 illustrations and 18 plates most of 
which are in colors. Philadelphia and London: 
W. B. Saunders Company, 1920. Cloth, $8.00 net. 
This is a very timely work, because of the ever 

changing nomenclature of parasitology and the great 
difficulty in keeping abreast of the times through 
attempting to read and classify all the present med- 
ical literature. In this work the subject is brought 
up to date in a very concise and very easily as- 
simulated form. 


Tue Newer Metuops oF Bioop & Urtne CHEMISTRY. 
By R. B. H. Gradwohl, M. D., and A. J. Blaivas. 
Second edition with 75 illustrations and 4 colored 
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plates. St. Louis: C. V. 

Price $5.00. 

The great interest in blood chemistry at the present 
time makes this work doubly welcome. A number oi 
new facts in technic and interpretation have been 
developed since the time of appearance of the first 
edition of this work. facts have been in- 
corporated in the second volume. 


Mosby Company, 1920. 


These 
This work should 
prove very valuable to students of blood chemistry 
and laboratory workers and general practitioners. It 
is a very timely work and well worth the money. 


DISEASES OF THE INTESTINES AND Lower ALIMENTARY 
Tract. By Anthony Bassler, M. D. Illustrated 
with 154 text engravings and 62 full page half tone 
plates (with over 70 figures), some in colors. Phila- 
delphia: F. A. Davis Company, 1920. Price $7.00 
net. 

There is a great demand at the present time for 
an up-to-date work on Diseases of the Intestines and 
Lower Alimentary Tract. This book meets the re- 
quirement in every particular. This work is not ; 
compilation; while it brings the subject to date, 
nevertheless it gives the authors personal equation 
and his experience on the subject. The work should 
be in the library of every practitioner. 


THE Liver 
3y Robert Knox, 
C. V. Mosby 


RADIOGRAPHY IN THE EXAMINATION OF 
Ga.L, BLAppER AND Bite Ducts. 
M. D., 64 illustrations: St. Louis. 
Company. 1920. Price $2.50. 

A correct diagnosis in diseases of the Liver, Gall 
Bladder, etc., is essential. To differentiate between 
diseased conditions of these organs is frequently very 
difficult. There are so many structures situated i 
this region which may give rise to perplexing symp 
toms that any method of examination likely to aid 
in the differential diagnosis is worth any trouble its 
execution may entail. This work should aid mat 
rially in arriving at a correct diagnosis. The work 
is very timely and should prove of great value to the 
student and practitioner. 


X-Ray OBSERVATIONS FOR Fore1Gn Bopres AND THE! 
LocaLizaTion. By Captain Harold C. Gage, A. R 
Cc, O. I. P., St. Louis: C. V. Mosby Compan 
1920. Price $1.75. 

This work is based on the observation of the autho: 
in his four years of study of War Radiology. Acc 
rate localization of foreign bodies is of prime neces- 
sity to the surgeon who is to remove them. M1 
Gage’s experience, his great skill, lend a great weigli! 
to this volume. The work while small contains 
vast amount of every day practical value. It i 
well worth the price. 


GENERAL INTRODUCTION TO PsyYCHOANALysIS. By 
Prof. Sigmund Freud, LL. B. Authorized transla- 
tion by G. Stanley Hall; New York: Boni & Liv: 

” right. Price, $4.50 net. 

Dr. Freud in this work sets forth with a frank- 
ness almost startling the difficulties and limitations 
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ot Psychoanalysis and also described its main methods 
and results as only a master and originator of a 
new school of thought can do. 





Society Proceedings 
COOK COUNTY 


CHICAGO OPHTHALMOLOGICAL SOCIETY 
\ regular meeting was held November 17, 1919, 
ith the President, Dr. Witttam L. Nopste, in the 
(hair. 


REPORT OF THE COMMITTEE ON BASIS OF 
COMPENSATION FOR PARTIAL OR TOTAL 
LOSS OF VISION ON THE PART OF INDUS- 
TRIAL EMPLOYEES. 


Dr. Harry S. GrapLe submitted a tentative or 
temporary scheme, in accordance with a request made 
at the last meeting of the society, as a basis of com- 
pensation for employees for partial or total loss of 
vision which, he said, could be utilized until such 
time as the committee of the Ophthalmological Sec- 
tion of the American Medical Association made its 
report, which report, he hoped, would be adopted by 
the ophthalmologists of this country. 

In submitting this report he said there were several 
jundamental things that were to be decided on as 
absolutely essential before formulating a basis for 
compensation. First, all vision is to be measured at 
a distance of twenty feet, using the illiterate chart of 
E. The committee was making up a series of charts 
recording vision of 20/20 up to 20/200. Second, at 
least, two months shal! elapse between the disappear- 
ance of the last visible trace of inflammation and the 
time of examination upon which the report is to be 
In other words, an injury to the eye is to 
have as much a chance as possible to quiet down. 
Third, the best possible vision, with or without cor- 
recting glasses, shall be used, provided there not be 
a difference of more than 4 D. spherical refraction 
between the two eyes. If the difference is more than 
4 D. spherical refraction, the best vision of the in- 
jured eye without glasses shall be the basis of com- 
pensation. Fourth, normal vision is considered as 
100. Industrial blindness is 20/200 or less, and shall 
count as 10. Loss of an eyeball shall count as zero. 
In other words, the committee decided that 20/200 be 
the least possible vision with which the average in- 
dividual can carry on his occupation; that industrial 
blindness does not entitle an individual to the same 
compensation as complete loss of an eyeball. The 
individual gets 10 per cent. for losing an eyeball in 


addition to loss for industrial vision. 


based. 


The vision is recorded by the Snellen test, corre- 
sponding to visual efficiency in terms of 100, and the 
inverse of that or the visual loss in terms of 100, 

The State law fixes the amount of compensation 
approximately to one year’s salary. If a man has 
heen injured in one eye and his vision is 20/40 for 
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that one eye, he has a visual efficiency of 89 and is 
entitled to 11 yer cent. compensation. 
Dr. Gradle submitted the following table: 


20 
110 





Visual 
efficiency 


- 20/150... 


20/160 

I wins 
20/180..... 
a 


He said there are many considerations apart from 
the vision in the injured eye; but the present State 
laws and the present Industrial Commission did not 
see fit as yet to recognize other things, such as vision 
to the uninjured eye, stereoscopic vision, and so forth. 

The report of the Committee of the Ophthalmolog- 
ical Section of the American Medical Association 
would take into account all factors, and he hoped this 
final report would be accepted by ophthalmologists 
throughout the State. 

He submitted the present report in the hope it 
would be of some value in helping the members out 
in their industrial work. 

(To be continued.) 





FULTON COUNTY 


The ninety-first meeting of the Fulton County Med- 
ical Society was held in the auditorium of the Y. M. 
C. A. building at Canton, July 6th, and was called to 
order at 2:00 p. m. by President Coleman. 

Drs. Adams, Herschle and Cluts were appointed 
Board of Censors pro tem. 

Dr. R. H. Maguire was elected to membership. 

Dr. H. A. Durkin of Peoria presented an interesting 
paper on “Pernicious Anemia.” 

Dr. R. E. Adkins of Springfield held a tuberculosis 
clinic. A number of patients were present and much 
valuable information was obtained as to early diag- 
nosis. 

Eleven members and two visitors were present. 
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JERSEY COUNTY 


The Jersey County Medical Society met in regula 
session in Fieldon, Ill., Thursday, July 15, 1920. 

At the business meeting the following officers were 
installed: President, A. B. Curry, Grafton; vice- 
president, B. M. Brewster, Fieldon; secretary-treas- 
urer, C. F. Lewis, Jerseyville; censors, H. R. Bohanan, 
Jerseyville; H. F. Threlkeld, Jerseyville; and F. G. 
Warner, Grafton. 

Six members were present. 

Cart F. Lewis, Sec’y & Treas. 


MADISON COUNTY 
Our June Meeting 

The Madison County Medical Society met in God- 
frey on June 11, 1920, with Dr. F. O. Johnson in the 
chair. 

Thirty-two members and forty-two visitors were 
present. 

On invitation of Dr. Zeller, our next meeting will 
be held at the Alton State Hospital. A letter from 
J. W. Becker, on Modern Health Crusade, was read 
and referred to our next meeting. The report of the 
Community Nurse was read and ordered filed. The 
report of our State Delegate, Dr. W. H. C. Smith, on 
proceedings of the last House of Delegates, was ac- 
cepted. Dr. Smith also moved that the secretary be 
instructed to write to our delegates in the Constitu- 
tional Convention, asking them to support Proposal 
No. 300. Carried. On motion of Dr. Homer Davis, 
each member is requested to write a similar letter and 
a committee of one in each community was appointed 
to see that this request is complied with. 


The president’s annual address on “Medicine and 
Surgery as a Profession,” was delivered by Dr. F. O. 
Johnson and was well received, and on motion it was 
ordered to send it to the Intrnors Mepicat JouRNAL 
for publication. 

Each of our distinguished visitors was called upon 
for a short talk and the great majority responded. 
These talks were interesting and highly appreciated. 

Dr. and Mrs. Smith served delightful refreshments 
and were tendered a unanimous vote of thanks for 
their genial hospitality. 

On motion, adjourned to meet at the Alton State 
Hospital on July 2, 1920. 





RANDOLPH COUNTY 


Society met in Tilden City Park, July 10, 1920. 
Ten members and seven visitors present. 

After an excellent dinner served by the ladies, the 
annual election of officers resulted as follows: Pres- 
ident, H.eE ivbgkqj cmfwyp shrdlu cmfwyp hrdluuu 
ident, H. L. LeSaulnier ; vice-president, J. W. Robert- 
son; secretary and treasurer, L. J. Smith; censors, 
Stanley, Hoffmann, and Hendrickson. 

The president reappointed the old legislative com- 
mittee, consisting of Fritze and C. G. Smith. 
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On motion the secretary was instructed to writ 
to the committee on constitutional convention that 
Randolph County Medical Society unanimously re 
quests that “Proposal 300” be made a part of th 
Illinois new constitution and that the request b 
signed by names of our twenty-five members. 

On motion the president appointed a committee o 
three to draft a county minimum fee bill. Stanle: 
Hoffmann, and J. W. Robertson were appointed. 

A very much appreciated talk by the Rev. Mr. Ryan 
on “Quacks and the Medical Profession” was follows 
by each member on like topics. 


Dr. H. T. Drake was elected to membership an 
Dr. J. W. Kimball presented his application for mem 
bership. 

Resolutions thanking Drs. Stanley and Drake and 
the ladies for their hospitality and the excellent lunch 
were unanimously voted and each member felt thai 
the Tilden meeting was a very pleasant one. 

On motion, society adjourned to meet at Fort Cha: 
tres, in August, day to be set later. 


L. J. Smiru, Sec’y. 





Personals 


Dr. Frank Allport, Chicago, has recovere:! 
from an illness of several weeks. 


Dr. J. B. Liston, of Carlinville, has been re- 


appointed health officer for Macoupin county. 


Dr. Clifford P. McCullough, Lake Forest, sus- 
tained a severe cut in the face by being acci 
dentally struck with a golf club. 


Dr. Edmond R. Moras, formerly a practitioner 
in Chicago, was adjudged insane in Highlan: 
Park, July 6. 

Dr. T. W. Burroughs of Ottawa had a nar- 
row escape from serious injury when his auto- 
mobile was crushed by a street car last mont). 


Dr. Harry 8. Holmes of Lincoln was stabbe:! 
by a young tough whom he had reproved for 
using insulting language in the presence 0! 
ladies. 

Dr. Morris Fishbein was elected secretary- 
treasurer of the Society of Medical History oi! 
Chicago to succeed the late Dr. Stanton -\. 
Friedberg. 

Dr. James J. Moorhead, surgeon and researe!i 
worker, formerly of Chicago, is now surgeon 11) 
chief to St. Anthony’s Hospital, Terre Haute, 
Ind. 


Dr. and Mrs. Kellogg Speed sailed for Fraive 
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July 3. Dr. Speed is one of the delegates from 
the United States to the International Surgical 
Congress which meets in Paris, July 19. 


Dr. George G. Zoehrlaut has been appointed a 
special deputy collector of internal revenue, and 
will have charge of collecting taxes on motor 
hoats in the Chicago district. 


Dr. John H. Rice, of Quincy, has been com- 
pelled to terminate a practice of thirty years on 
account of failing eye sight. He is spending the 
summer with his brother, Dr. D. H. Rice, at 

Colorado Springs. 


Dr. J. W. Osborne, of Champaign, recently 
recovered his Chandler automobile stolen Octo- 
ber 12, 1918. It was located at Galesburg in 
possession of a business man who bought it from 
a local dealer. 


Physicians of Green county compromised their 
claims for attending smallpox patients through a 
committee of arbitration of three citizens. Origi- 
nal claims for $3,031.50 were settled for $2,- 
220.80. Some cases were declared not to be 
charity cases and bills for vaccination were not 
allowed. 


Ernest W. Johnson, an assistant in the office 
of Dr. George C. Hunt, chief ambulance surgeon 
of the police department of Chicago, was arrested 


by the department of registration and education’ 


for practicing medicine without a license. On 
July 13, he entered a plea of guilty in the mu- 
nicipal court of Chicago and was fined $50 and 


costs. 


Dr. Norman Bridge is passing his convales- 
cence from an illness of several weeks in Chi- 
cago putting the finishing touches on an auto- 
biography which will appear at an early date 
under the title: “The Marching Years.” His 
many friends will be pleased to hear of his re- 
covery and will anticipate another book from 
iis pen with especial interest. The title prom- 
ises the details of some great events both in 
medicine and public affairs in which Dr. Bridge, 
like Aeneas, has had a “great part.” 





News Notes 


It is said that the U. S. General Hospital 
No. 28, at Fort Sheridan, will be closed Octo- 
ber 1. 
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—The Federated Orthodox Jewish Charities 
of Chicago won their campaign for $100,000, 
June 24, when $65,000 in cash and $35,000 in 
pledges were turned in by workers. 


—The chiropractors must pay more for trav- 
eling than for rent, judging by the way the State 
department of registration and education makes 
the quacks “move on.” 


—Dr. Arthur L. Blunt is said to be in Chi- 
cago on parole from Fort Leavenworth on his 
promise to turn state’s evidence against Dr. Sage, 
formerly of the narcotic squad. 


—The Moline city council on July 8 passed 
an ordinance providing for the establishment of 
a city venereal disease clinic and for making 
venereal disease reportable. The clinic will be 
under the supervision of Dr. David E. Kohler. 


—The estate of Dr. Harry J. Haiselden is 
said to be richer by $170,000 than was supposed 
at his death a year ago, on account of the in- 
crease in the value of cotton which he purchased 
through a broker. 


—Under the charge of Dr. Clarence W. East, 
Springfield, head of the division of child hygi- 
ene of the state board of health, twenty-two clin- 
ics for crippled children have been established in 
lilinois with a total attendance of 1,600. 


—It is reported that a Japanese, named 'T’Aso, 
recently pleaded guilty in court of selling certifi- 
cates of the Chicago Hospital College of Medi- 
cine for $250 each. A raid of T’Aso’s room is 
said to have uncovered sixteen blank diploma’s, 
scals, stamps and other paraphernalia. 


—The medical department of the University 
of Illinois through its dean, Albert C. Eycleshy- 
mer, extends a cordial invitation to members of 
the profession to make free use of its library on 
the ground floor of the college building at Con- 
gress and Honore streets, Chicago. It contains 
many standard works and subscribes to about 
300 periodicals. 


—Dr. 0. W. McMichael, formerly of Naper- 
ville, and later of Winyah, and Dr. Edwin B. 
Tuteur, one of the founders of Valmora Sani- 
tarium for Tuberculosis, in New Mexico, and 
consultant to the Municipal Tuberculosis Sani- 
tarjum in Chicago, have established the Chicago 
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Tuberculosis Laboratories at 32 N. State Street, 
with complete equipment for every phase of 
diagnostic and therapeutic work in tuberculosis. 


—The public hearings given physicians and 
midwives who fail to report births by the Chi- 
cago Department of Health is said to be bringing 
in reports “in bunches.” The idea seems to be 
to hand out a warning at the first offense and to 
start suits if caught failing to report a second 
time. The “court” is composed of Drs. M. O. 
Heckard and H. O. Jones of the Department 
of Health and Assistant Corporation Counsel 
Edgar A. Jonas. Many of the midwives, some 
even who have been in this country for years, 
do not speak English. 





Marriages 

Everett CLYDE KELLY, Peoria, to Miss May 
Gilfillan of Chillicothe, June 5. 

BeNeEpict Aron to Miss Edith Cohen, both of 
Chicago, July. 1. 

BENJAMIN AvGustus to Miss Anna Beatrice 
Davidson, both of Chicago, recently. 

BENJAMIN BarKER BeEEsoN to Miss Mildred 
Helen Bronson, both of Chicago, recently. 

James N. Downs to Miss Mary B. Stauffer, 
both of Bloomington, recently. 

FREDERICK Howarp FAtts, Chicago, to Miss 
Margaret Haseltine of Berkeley, Calif., recently. 

SAMUEL MaArmon to Miss Ethel Perlman, both 
of Chicago, recently. 

Leon WapeE Martin to Miss Eleanor Marie 
Pickel, both of Chicago, July 7. 

BENJAMIN KapisH to Miss M. Saplitzsky, 
both of Chicago, June 27. 





Deaths 


WiLt1AM Watson WETHERLA, Chicago; Chicago Med- 
ical Society, 1885; a Fellow, A.M.A.; aged 71; died, 
June 2, from cerebral hemorrhage. 


Joun W. Ports, Lacon, IIl.; Eclectic Medical Insti- 
tute, Cincinnati, 1871; aged 75; a veteran of the Civil 
War; died, June 13, from myocarditis. 
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Rogert Epwarp Lee Jessee, Philo, Ill.; Northwest- 
ern University Medical School, Chicago, 1896; a Fel- 
low, A.M.A.; aged 49; died, July 3. from heart dis 
ease. 


SAMUEL JoHN Hicks, Ivesdale, Ill.; Miami Medical 
College, Cincinnati, 1890; aged 57; a member of the 
Illinois State Medical Society; died, July 4, from cere 
bral hemorrhage. 


Marta Louise De Pew Croruers, Bloomington, III.; 
Woman’s Medical College of Pennsylvania, Philadel 
phia, 1883; aged 86; for four years in charge of th: 
Girls’ Industrial Home of Bloomington; died, May 31 


Atrrep T. Levick, Mt. Vernon, IIl.; College of Phy 
sicians and Surgeons, Keokuk, Iowa, 1876; Missouri 
Medical College, St. Louis, 1883; aged 74; died ' 
July 3. 

Joun Harris Werner, Chicago; Chicago College of 
Medicine and Surgery, 1911; a Fellow, A.M.A.; aged 
46; died, June 21, from septicemia, following a wound 
received while performing an operation. 


Jan D. Novak, Chicago; University of Prague 
Czechoslovakia, 1896; College of Physicians and Sur- 
geons, Chicago, 1897; in practice in Chicago from that 
date; aged 46 years; died, June 16, from heart dis 
ease following influenza. 


JoHN FRANKLIN CAMPBELL, Chicago; Victoria Uni- 
versity, Cobourg, Ont., 1886; L.R.C.P., L.R.C.S., Edin- 
burgh, 1890; a Fellow A.M.A.; aged 56; a specialist 
on diseases of the eye, ear, nose and throat; died 
July 14, from angina pectoris. 


Rospert SHELBY Cowan, Girard, Ill.; St. Louis Med 
ical College, 1867; aged 87; a charter member of th: 
Macoupim County Medical Society ; a surgeon of Third 
Missouri Volunteer Cavalry during the Civil War; 
for three terms mayor of Girard; died, June 18. 

James P. Lyncu, Chicago; Bennett College of Ec- 
lectic Medicine and Surgery, Chicago, 1883; aged 63; 
a member of the Illinois State Medical Society; died, 
June 26, from septicemia following an infected wound 
of the finger. 

Joun W. Stewart, Rock Island, Ill.; University of 
Pennsylvania, Philadelphia, 1867; aged 75; since 1869 
a hardware merchant and real estate dealer of Rock 
Island; president of the Rock Island Humane Society; 
died in Estes Park, Colo., July 16, from pneumonia. 


Outver P. Hoprrnc, Mt. Pulaski, Ill.; Illinois Med- 
ical College, Chicago, 1896; Missouri Medical Col- 
lege, St. Louis, 1897; aged 50; died at St. Johns Hos- 
pital, Springfield, Ill, June 11, from pneumonia 
following influenza. 

Fintey Extirncwoop, Chicago; Bennett College of 
Eclectic Medicine and Surgery, Chicago, 1878; aged 68; 
professor of chemistry from 1884 to 1900, and of 
materia medica and therapeutics from 1900 to 1907 
in his alma mater; editor of the Chicago Medical 
Times from 1884 to 1906; author of several textbooks 
on eclectic materia medica and therapeutics; died at 
Pasadena, Cal., June 29. 








